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NURSING NOTES 


THE IN THE FUTURE. 
Iz discussing the future prospects of the 
V.A.D.’s the editor of First Aid thinks it is surely 
time that some arrangement should be made 
whereby their services as war probationers should 
be allowed to’ count as part of their three years’ 
general .training as probationers. “Some such 
arrangement, we feel sure, would give much satis- 
faction to those who desire to enter the nursing 
profession, a liking for which they have gained 
by their war experiences.’’ He asks, too,’ what is 
going to happen to them all after the war, and 
says that some scheme must be devised by 
which their services can be usefully employed on 
a voluntary basis, or they will be lost to the Red 
Cross organisation. Public health work in rural 
districts, as in America, is one suggestion. “It is 
the time now to organise such schemes,’’ he says, 
“and not to wait until war is concluded.’’ But 
with the tremendous and continuous strain on the 
V.A.D. .members we do not see how they can 
be spared to train for new duties. And train they 
must, for such important duties as health work 


V.A.D. 





* 


of their immediate prospects, he alludes to “the 
tact that the duties the V.A.D. workers perform 
does not give them a shadow of hope of pro- 
motion, however good the work or however high 
the intelligence devoted to its service."’ He 
thinks our view narrow when we say that the 
finest characters among V.A.D. members will 
not join in the clamour for promotion; that they 
know the fully-trained nurse has had three years’ 
training, and is not promoted or put into any 
sort of authority until her third year. His sug- 
gestion is that the promotion should not in any 
way affect the status of the fully-trained nurse, 
but should be in the nature of a temporary ap- 
pointment similar to the temporary commissions 
granted to the Army. 


“SHOWN A LITTLE MORE.” 


In a note on the shortage of trained nurses 
the Queen quotes the following, from a letter on 
the subject: “Many ladies who are now serving 
as sisters in hospitals say that V.A.D.’s are as 
good as the old trained nurse, and in cases of 
emergency—being trained to act before a doctor 
arrives—they are better, and so in many ways 
are more suited to the present need. Women 
who by early marrying have been precluded from 
going through the general training, have equipped 
themselves by exarhinations and hospital work, 
so that, if only they were shown a little more than 
they are shown, they would be ready.’’ Our con- 
temporary, like many other lay journals, com- 
plains that “the V.A.D. worker . finds little 
means of passing on into the ranks of the trained 
professional workers.’’ But she has the means 
in her own hands. A woman who wants to be a 
trained nurse must take her training. It is not a 
question of being “shown a little more’’; it is a 
question of a definite curriculum, necessary in 
training for any profession. As we said last 
week, a war worker has no right to think she 
can pick up a new profession while “doing her 
bit.”’ She must wait until she can go through 
the regular course, with such concessions in view 


of her experience as are thought fair and just. 
' 
GRIEVANCES. 

Tue Times sets out a list of V.A.D, grievances, 
concerned chiefly with railway fares and delays 
in getting passports. We do not believe that any 
of these things are at the bottom of the un- 


willingness of volunteers to come forward just 
now. We believe the root of the grievances really 
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consists in the feeling that all good workmen 
have in their work—that, after having shown their 
capacity and worth, they like to be given some 
credit and to be advanced to something more 
skilled. “They do not get progressive work,’’ 
said a well-known V.A.D. worker whom we con- 
sulted on this point. “After perhaps two years’ 
experience they are doing precisely the same kind 
of work as at first. They are perfectly willing to 
do it, but they feel that all the efforts they put 
forth to improve themselves are of no effect. The 
position could be met by the grading of the work, 
as in a civil hospital. There, of course, the six 
months probationer is not given such advanced 
work as the twelve months one; she is not given 
such responsible work. A good deal has been 
said about the V.A.D. thinking herself a trained 
nurse, and the danger to the nursing profession 
after the war. I do not for a moment believe in 
this danger. The members know they’ are not 
nurses, and they do not want to be thought so.”’ 


THE COLLEGE AND REGISTRATION. 

A PRINTED circular is being sent out to the 
members of the College of Nursing explaining the 
differences between the College Bill for State 
Registration and the Bill of the Central Com- 
mittee. The circular says emphatically: “You 
are advised by the Council of the College not to 
sign the petition which has been sent to you by 
the Society. for the State Registration of Trained 
Nurses. If under a misapprehension you have 
already done so, you should write immediately 
to withdraw your name.’’ The circular, with which 
we shall deal more fully next week, points out 
that while it is in the highest degree improbable 
that “the Government’’ can, at the moment, 
bring in a Bill tor State -Registration, there is 
considerable danger that a claim may be made 
that any signatures given to the petition, though 
in reality given only in favour of the one point of 
“direct representation,’’ really imply a general 
support of the Central Committee’s Bill as against 
the Bill promoted by the College. The Council 
still hopes to give the societies, including the 
Central Committee, adequate representation on 
the Provisional Council, so that there is no need 
for the agitation against the College, in whose 
hands the interests of the profession are pertectly 
safe. 

MEDAL FOR BRAVERY. 

THe Military Medal for bravery in the field 
has been awarded by the King to Staff Nurse 
A. R. Colhoun and Staff Nurse E. Garrett, both 
of the Army Reserve. 

THE AMERICAN NURSES. 

Harpty had the first contingent of American 
nurses been posted to their new -duties than 
another sixty arrived. The first sixty-five had a 
busy few days in London, the great event being 
their reception, with the other members of the 
unit, at Buckingham Palace. Thither they went 
in white dresses and closely fitting caps, feeling 
rather strange, they said afterwards, for at Lake- 
side (their training school) it is considered a crime 


to go out wearing the slightest sign of uniform 
The many, and varied “nursing ’’ costumes they 
met in the London streets. astonished them 
greatly. 

The King, who was in khaki, with the badges 
of a Field-Marshal, the Queen, Captain the 
Prince of Wales, and Princess Mary received then 
on the terrace, and His Majesty, speaking wit! 
feeling and emphasis, expressed his pleasure at 
welcoming them. 


Miss Grace Allison (matron) and Miss 
Harriet L.. Leete (assistant matron), who 
were in dark blue, were presented by Miss 
Becher, and then Miss Allison presented ‘the 
nurses, and the King and Queen shook hands 
with each. They then walked to Marlboroug] 


House, where Queen Alexandra received them 
most graciously, and presented them with an 
autographed copy ot her photograph. The cordi 
ality of their reception was very greatly apprec 
ated by all the nurses, who were full of theit 
visit when our representative met them at St 
Thomas’s Hospital after lunch. This was thei! 


second hospital visit, as they had already been 
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over the 1st General Hospital (Camberwell). The 
size of these great hospitals impressed the nurses 
very much, for in America a 500-bed hospital is 
considered a large one. Mr. Wainwright wel- 
comed them in the Governors’ Hall, and Mr. 
Minet in the Nightingale Home, and the visit 
began and ended with hearty applause from the 
assembled nurses. Miss Becher accompanied the 
party, and among the visitors were Miss Gill 
Edinburgh) and Miss Barton. 

Before their departure the two American 
matrons, some of the nurses, and the doctors 
were entertained to dinner by the Earl of Derby. 
lhe Adjutant-General, the Director-General, and 
the two Matrons-in-Chief, Miss Becher.and Miss 
Brown, were present. 

It is interesting to know that Miss Allison was 
a fellow-student with Miss Rundle, the secretary 
of the College of Nursing, at Teachers’ College, 
Columbia University, and that Miss C. Hall, the 
matron of the second contingent, was a fellow- 
student at the same college with Miss Cowlim, 
the assistant secretary. 


A ROYAL VISIT. 

THE officers in the Empire Hospital, Vincent 
Square, were delighted on Whit-Monday to be 
visited by the King and Queen, accompanied by 
Princess Mary. This hospital is for nerve in- 
juries, and each patient, requiring perfect rest, 
has a ward to himself, so their Majesties paid 
many separate visits in the course of the after- 
noon, talking most kindly and sympathetically to 
all, and giving very special pleasure to the various 
officers from overseas. Four of the patients—all 
young men—had been recommended for the Mili- 
tary Cross, but were not able to go to Bucking- 
ham Palace to receive the honour. So the King 
decorated them in the presence of the doctors 
and nursing staff. Later on the Queen, hearing 
that one of the sisters who was ill was being 
nursed at the hospital, expressed a desire to see 
her, and the invalid was delighted by a charming 
visit. The King had previously given permission 
for patients to go into the gardens of Bucking- 
ham Palace, and before he left reminded Miss 
Mackintosh, the matron, of this privilege. Soon 
after the King and Queen had returned to the 
Palace a messenger arrived at the hospital with 
a present from her Majesty of quantities of beauti- 
ful flowers, evidently taken at once from the 
Queen’s own rooms and sent to the patients with 
& most gracious message. 


AIR RAID AT FOLKESTONE. 

Tue Royal Victoria Hospital and others in and 
near Folkestone admitted some of the victims of 
the terrible air raid which took place last Friday 
afternoon. The number of killed was 76 and 
injured 174.. Naturally, the nursing staffs were 
kept very busy. The police, the special con- 
stables, the fire brigade, and ambulance workers 
did wonderful rescue work, and a correspondent 
writes that the pluck and self-control of the people 
in the streets was most creditable. 





EVENTS OF THE WEEK 
May Sth, 1917. 

HE Germans still bombard heavily our gains near 

Bullecourt and on the Scarpe. We destroyed a 
large German ammunition dump on the Arras-Cambrai 
road. We carried some of the enemy front line trench 
south-east of Loos. .North-west of St. Quentin we 
carried out a highly successful raid, and we scored 
local -gains at Fontaine-lez-Croisilles. We carried out 
successful raids north of Armentiéres and near 
Wytschaete. In a big air fight we brought down 
twenty-three German aeroplanes; three of ours did 
not return. It has been confirmed that British 
prisoners of war are forced to labour behind the 
German lines within the fire zone. 

The French carried out an attack near Craonne 
and carried all the Vauclerc Plateau and the Cali- 
fornia sPlateau, and captured observation points over- 
looking the Ailette Valley. German counter-attacks 
on the Plateaux were driven off. To the east of 
Craonne (in the region of Chevreux), the French 
carried three lines of enemy trenches. The Germans 
delivered several attacks north of the Chemin des 


Dames, and succeeded in gaining a lodgment in some | 


parts of the front French line, but in a counter- 
attack the French recaptured most of the points 
| lost. German artillery has been very active south of 

Moronvillers, and Rheims has been heavily shelled 

Several German attacks in Champagne have been re- 
pulsed. The French. have carried out many successful 
air raids. 

France wishes us to exercise a stricter blockade 
system so that neutrals do not import more than for 
their own needs. 

Last week twenty-seven British merchant ships were 
sunk and three fishing vessels. A British transport 
was torpedoed in the Mediterranean, and 413 lives 
| lost. The submarine attacked under cover of a sail- 
| ing vessel. In connection with this the French Press 
states that the Spanish coast harbours German sub- 
| marines, and they renew supplies from there. 

Early in the week an Austrian attack on the 
| Trentino had a short-lived initial success. The Italians 
opened a big new offensive north and south of Gorizia, 
| in which they have so far gone from success to success. 

Ten British batteries are taking part in the battle, 
| and British monitors are also helping the attack from 
the top of the Adriatic. In their advance the Italians 
captured a field battery of ten guns with ammunition. 
They have so far taken 23,700 prisoners. 

It was stated in Parliament that Japanese warships 
were co-operating with the Allies in the Mediter- 
| ranean, and also were helping to patrol the Indian 
Ocean and North Pacific. 

Zeppelins came over East Anglia. Slight damage 
was done. A man was killed in a Norfolk village. A 
fleet of sixteen German aeroplanes attacked the south- 
east coast on Friday afternoon. Folkestone suffered 
heavy losses. Shells fell on a busy shopping area, and 
seventy-six were killed (most of them women and 
| children), and 174 wounded. Three of the aeroplanes 
were brought down on their return journey. 

The New Franchise Bill (The Representation of the 
People Bill) has passed its second reading in the House 
of Commons by 329 votes to 40. It will give parlia- 
mentary votes to soldiers and sailors, and to women 
at the age of thirty. 
| The country is to be divided into seven areas, and 
in each a Commission will be appointed to inquire 
into the Labour unrest. 

An airman fell on an open-air meeting in Sunder- 
land, killing five and injuring twelve people. 
| Mr. Geo. Barnes, M.P., is to join the War Cabinet 
| as a representative of Labour to replace Mr. Arthur 
| Henderson, who is going to Russia on an important 
mission. 

Six German Socialists are to be tried for high 
treason in Germany. 
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ANASTHESIA AND THE NURSE’S DUTIES? 


» By A. ve Prenpervitte, LL.B., M.R.C.S. (Anesthetist to Charing Cross Hospital, and 
Senior Anesthetist to the Throat Hospital, Golden Square, W.) 


(Seventh article.) 
PREPARATION OF PATIENTS. 


Blood Loss and Shock.—Long operations on the 
trunk and abdominal contents tend to produce 
a fall in blood-pressure. In many cases there is 
marked blood loss, the patient is blanched, and 
the pulse rapid and feeble. As you know, opera- 
tions cannot be abandoned when half done, per- 
haps, because of the interposition of shock, 
surgical or anesthetic. Means must be, found, 
and found rapidly, for dealing with the crisis. 
Treatment in these conditions will resolve itself 
into stimulating and strengthening the heart 
muscle and in attempting to make good the blood 
lost. 

For the former we give strychnia, ether sub- 
cutaneously, or pituitary extract. At one time 
strychnia was much vaunted and universally given 
for shock. Recent physiological research has 
shown that it is largely valueless. It acts for the 
moment, but exhausts the medullary centre sub- 
sequently. Ether injected into the tissues has 
only a transient effect, its volatility being so 
great. Pituitary extract therefore remains. As 
we have already said in another section, it raises 
the peripheral blood pressure—that is, at a dis- 
tance from the heart—by causing contraction of 
the small vessels and so stimulating the heart. 
The effect of a single injection will last for fifteen 
to twenty minutes; the pulse at the wrist will be 
felt to improve gradually and to remain improved. 

Sterilised salt solutions are invaluable in 
shock arising from grave blood loss. They are 
administered in various ways: (a) by the rectum; 
(b) by hypodermic injection into the subcellular 
tissue; (c) intravenously. The technique needed 
for the rectum is simple. A long vulcanite rectal 
tube is attached to the rubber tubing fixed to the 
glass funnel holding the warmed solution. The 
nurse carefully inserts the vulcanite tube into the 
rectum, while the controlling tap is released and 
fluid allowed to run in slowly. Another nurse 
holds the container four or five feet above the level 
of the patient’s body. About 1} pints’should be 
run in before the tube is removed. 

The same procedure, . slightly modified, is 
adopted for subcellular infiltration. A considerable 
area may be invaded by the entering fluid, and 
the presence of a raised surface will show what 
progress is being made. The application of these 
two methods will devolve on the nurse, and there- 
fore it is well that she should be familiar with 
the details. 

Intravenous saline is administered by the 
anesthetist or a student acting under him. Some- 
times a formal dissection is needed to secure a 
clear eritry into the vein. Intravenous infusion 
must be carried out continuously until the patient 
shows unmistakable signs of recovery. Saline 

1 Abstract of lectures delivered at Charing Cross 
Hospital to the nursing staff, January-February, 1917. 








solution introduced into the body by this route 
causes a rise of blood-pressure all round. It has 
also a stimulating effect on the vaso-motor centres. 

Anesthetic Shock.—Sudden pallor and dilata- 
tion of the pupil, with more or less coincident 
arrest of breathing and cessation of pulse, are 
symptoms which betoken anesthetic shock. 
Violent handling of large, sympathetic areas will 
also cause these symptoms, under chloroform 
especially. And there are causes beyond these 
which we need not discuss, as they have no bear- 
ing on the nurse’s outlook on this subject. Among 
the many measures indicated in treatment are the 
following, given in order of merit: (a) lowering 
of the head, (b) artificial. respiration, (c) sudden 
flicking of face and bared chest with damp cloths, 
(d) stretching of sphincter ani, and (e) in small 
children suspension by the heels. No time can 
be lost in deciding what to do. The patient is 
therefore placed in position, as directed in a former 
section, for artificial respiration, and the manipula- 
tions are begun. While these are going on, other 
hands may prepare hypodermics and wet cloths 
and whatever else can be thought of at the 
moment. Should these measures fail, it will be 
well, as a final effort, to try the Lewis pendulum 
swing. Much used in America, some very strik- 
ing successes have been reported. The inventor’s 
own words will afford the best description. 

“The patient should be suspended by the 
fully flexed knees and swung forcibly from side 
to side for a period of from one to two minutes. 
Suspension is best accomplished by the operator’s 
forearms so grasping the patient’s knees as to 
hold the anterior surfaces of both legs against the 
operator’s chest, allowing dependence of thighs, 
trunk, arms, and head of patient, facing away 
from operator. Except in children, it is necessary 
for the operator to stand upon a dais, box, or 
chair of sufficient height to permit full pendulum 
swing of the patient from side to side without 
contact of patient’s arms or head with the floor. 
Swinging should be done as vigorously as possible 
to secure by centrifugation a forcible distension 
of heart and intracranial vessels. The suffusion 
of neck and face, which is brought on by this 
swinging, is the index by which to judge the effect 
of centrifugation.’’ The description is clear 
enough; in adults, however, of any bulk it would 
be difficult to assign the duty of swinging to the 
ordinary nurse. Children could be dealt with 
more readily. From a record of cases actually 
treated, we learn that patients absolutely mori- 
bund recovered and that the operation in progress 
was subsequently completed. I am not aware 
that the method has been tried in this country. 
It is evidently valuable in extreme crises, and, 
therefore, well deserves serious consideration and 
adoption. 
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Observations on the Pupil.—Difficulties at once 
present themselves if we attempt to discuss the 
conduct of the pupil under narcosis, dissociated 
from and independent of the circulation and 
respiration. As, however, the object of these 
lectures is to give elementary instruction in 
certain phases of anesthesia and to help you to 
appreciate the value, so to speak, of the obvious, 
certain practical points about the conduct and 
changes that take place in the pupil must suffice. 
And first, then, as to pupillary dilatation and 
contraction. In the conscious subject you will 
have observed that, if the eyes be tightly closed 
and then suddenly opened, on the instant of ex- 
posure to light the pupils will dilate. They re- 
act then very quickly to light. Preliminary 
medication with morphia will cause the pupil to 
contract and to remain contracted often -during 
deep stages of anesthesia—a serious drawback at 
times. If morphia be withheld, the pupil is, as 
a rule, slightly contracted to commence with, but 
as we proceed various changes may occur. 

With too light an administrator it may dilate. 
This will be revealed to us by other symptoms— 
brisk lid reflexes, body movements, phonation 
possibly, and the knowledge that very little 
anesthetic has been given. Later, when narcosis 
has been well established, dilatation of pupil 
may synchronise with three distinct conditions : 
(a) blood loss, (b) handling of certain nerve 
trunks and sympathetic plexuses, (c) or from over- 
dosage. If we are undecided as to the cause, we 
withdraw the anesthetic and watch for further 
signs. In overdosage the pupil remains dilated. 
If nerve shock is the cause, the pupil will gradu- 
ally become smaller again. These, briefly, will 
be guiding lines or indications. 

The Lid or Corneal Reflexr.—The conjunctiva is 
not nearly as sensitive as the cornea. For prac- 
tical use, therefore, we ignore it. It is quite 
possible in the fully conscious state to touch the 
conjunctiva either of one’s own or another’s eye, 
but never the cornea. Under an anesthetic the 
corneal sensitiveness gradually lessens, and in 
time, if narcosis is pushed, is lost entirely. We 
speak of a brisk corneal reflex, a dull reflex, or a 
lost reflex respectively. How do we elicit a corneal 
response? By placing the bulbous or flashy end 
of the index or middle finger on the lower central 
portion of the upper lid, and rolling the lid smartly 
upwards, lightly touching the cornea at the same 
time. 

If this movement is strongly resented by rapid 
closing of the lids, we know that the reflex is 
very active. If, on the contrary, there is slight 
resistance, we know the reflex is much diminished. 
Appeal to the lid reflex should not be ‘made too 
often ; once in five or six minutes will suffice. One 
eye should be selected for observation, while the 
other acts as a reserve or control. 

It must not be assumed that the condition of 
the corneal reflex is an absolute, or even a sure, 
guide in all cases. There are many modifications 
and exceptions to be noted in practice. You must 
content yourselves with the broad principles that 
govern the majority of cases. What has been said 





here may prove valuable should you ever be 
placed in temporary charge of an unconscious 
patient. There is one symptom connected, not 
directly with the cornea or with the lid reflex, but 
rather with the state of light anesthesia, and that 
is the presence of watery secretion at the inner 
angle of the eye—the inner canthus. It is a minor 
sign, but worthy of attention. 
(To be continued.) 








CONSTIPATION 
VALUABLE hint for self-treatment in 
cases of constipation is given by Dr. J. S. 
Bolton in the British Medical Journal. 

Lying in a warm bed, in a comfortable position 
on the back, so as to relax as far as possible the 
abdominal muscles, she must place both warm 
hands, with the fingers flat, upon the abdomen 
over the position of the cecum. Gentle but firm 
pressure must now be made, gradually getting 
deeper and deeper as the muscles relax and the 
contents give way. The pressure must be made 
backwards and upwards, and must be continued 
at this spot for at least two minutes. The con- 
tents cannot be easily driven back into the small 
intestine, and will therefore be impelled forward. 
The hands, still pressing deeply, are made to 
foliow the contents up the line of the ascending 
colon.. + 

The next movement has for its object to assist 
the passage round the hepatic flexure. For this 
purpose the fingers of the right hand are placed 
at the right loin, in the cleft between the lower 
ribs and the hip-bone, and pressed firmly forward. 
The left hand is placed at a corresponding spot 
on the front of the body and pressure brought to 
bear so that the bowel is squeezed between the 
two hands and emptied of its contents. The 
pressure may be relaxed and repeated several 
times. The gall bladder must now be. manipu- 
lated. The tips of the fingers of both hands are 
forced under the ribs at the position of this viscus 
and pressure brought to bear upon the fundus. 
A very efficient instrument for this treatment of 
the gall bladder is the electric vibrator. 

Deep kneading is now applied over the trans- 
verse colon, pressing towards the spleen. The 
splenic flexure is treated in the same way as the 
hepatic, but it is far less important. Indeed, the 
only other important part to treat is the sigmoid 
flexure, and here the pressure must be exerted 
downward. The patient should treat herself after 
getting to bed at night and again before rising in 
the morning, spending fifteen to twenty minutes 
in the process. Steady pressure and great patience 
are necessary if any success is to be obtained. 
Much of the treatment recommended can be 
carried out by the use of a heavy ball of shot, 
which is very slowly rolled over the abdomen fol- 
lowing the direction of the large intestine. 

No case of mucous colitis should be considered 
incurable until kneading has been thoroughly 
tried, while paraffin is being given internally. 

The treatment is suitable in cases of constipa- 
tion, biliary catarrh, and dyspepsia. 
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TOILET PHARMACY 


By Epwin Wooron. 
V.—OrHerR Scaup AFFECTIONS. 


OR Alopecia affecting the lashes, the best 

germicide is the official solution of corrosive 
sublimate (Lig. Hydrarg. Perchlor.). This may 
be applied undiluted. When the lashes begin to 
grow they may be gently rubbed with one or 
other of the hair foods. This treatment will 
also be safest for the eyebrows. It will not be 
so efficacious as the scalp treatment, but, on the 
other hand, it will be safer for the eyes. Thymol 
solution of any strength will cause great pain on 
coming into contact with the eyeball. 

Common Ringworm (Tinea capitis).—Although 
the bacterial disorders of the hair are sharply 
distinguishable from one another by the char- 
acter of the invading microbe and the resulting 
tissue changes, it is broadly true that all such 
disorders yield to a common class of treatment. 
Ringworm does not demand any germicide dif- 
ferent from that which is needed in Alopecia 
areata. Equally with the latter disorder, ring- 
worm has need of something that will penetrate 
deeply and do its work thoroughly and without 
unnecessary pain. Thymol will be found equal 
to the occasion. Before using it, extract all the 
hairs that will come away without force by a 
mere touch of the tweezers. Then shave the 
spot. All the further considerations regarding 
the prevention of spreading in Alopecia areata 
apply also to ringworm. 

The routine use of diluted carbolic acid as a 
hair lotion has within the writer’s knowledge 
proved of great value as a protective when ex- 
posure to the ringworm microbe has been almost 
continuous and unavoidable. A lotion of the 
strength of one in eighty is not only valuable in 
this regard, but it helps to keep the hair soft and 
glossy. As for its odour, the least addition of 
ergamot oil will disguise this. Of course, if the 
oil is added—about 1 drm. to the pint—the bottle 
must be well shaken before each occasion of 
using. 

Dry Dandriff or Dandruff (Seborrhaa sicca).— 
The hair-covered parts shed a quantity of fine 
scales. These consist almost entirely of epi- 
thelium. Dry dandriff is a local ptyriasis. As 
a rule it will yield to a simple emollient nutrient. 
The best plan is to begin by removing all the 
dandriff possible by means of an ordinary brush 
and comb. The tooth comb should not be used, 
as it is likely to scratch the scalp. Now apply 
the following :— 

Recipe 9.—Raw egg-white, one part; glycerine, 
three parts; cold water, four parts. 

This lotion may be applied very freely. One 
or two tablespoonfuls may be used at a time in 
divided quantities. This is one of the conditions 
in which the warning against rubbing the scalp 
does not apply. Rub the lotion over the surface, 
comb the hair, repeatedly wiping away from the 
comb all the moisture it may remove. On the 
following day repeat the application, using rather 





less on this and on subsequent occasions; repeat 
ef subsequent day. Wash at the end of ten 
ays. 

To prevent recurrence of the condition, use :— 

Recipe 10.—Solution of witch hazel (Liq. Ham. 
B.P.), 5 oz.; Glycerine 1 oz; mix. A dessert- 
spoonful to be well rubbed over the scalp or 
sprayed upon the scalp every night. 

The occasional application of a little lanoline 
thinned out with olive oil to a cream will help, 
but it is a mistake to regard any kind of oil or 
fat as the special remedy indicated. Dry dandriff 
is a disorder caused by poor nutrition of the scarf 
skin. Like hair, this scarf skin contains keratin 
and protein. The glycerine and egg-white lotion 
is exactly calculated to afford the right kind of 
nutrition. 

Greasy dandriff (Seborrhea oleosa) is a condi- 
tion totally different from the foregoing. Its 
dominant sign is a great excess in the local secre- 
tion of the sebaceous glands. This accumulates 
on the surface; becomes rancid, irritates the 
scalp, and causes an increased shedding of epi- 
thelial scales. 

The first stage in treatment is to wash and 
rinse the scalp. To wash it pour a tablespoonful 
of tincture of quillaia into one pint of hot water, 
or use more tincture if more water is employed. 
This will lather splendidly and cleanse the scalp. 
Rinse in repeated waters. When the hair is dry 
spray over the scalp a tablespoonful of a five 
per cent. solution of resorcin. On no account 
use any ointment. Repeat the resorcin applica- 
tion daily for a week or two. Now wash the 
head as before. An excellent routine application 
for keeping the seborrhcea well under is :— 

Recipe 11.—Witch hazel solution. Borax: so 
much as will dissolve without heat. Strain. 
Apply a dessertspoonful daily. 

No preparation containing glycerine or jabo- 
randi should ever be used for a scalp affected with 
oily seborrheea. 

Theoretically, belladonna and its active prin- 
ciple, atropine, are indicated locally in this dis- 
order, but their use is not to be recommended 
unless ordered by a physician. 

(To be continued.) 








Women War Workers. Edited by Gilbert Stone. (G. G. 
Harrap and Co., Portsmouth Street, W.C.) Price 
3s. 6d. net. 

By the necessity of war conditions women are entering 
many employments which hitherto have been firmly closed 
to them, and it is interesting to learn something of the 
conditions of these new trades as collected in this work, 
which will, moreover, form a valuable record of women’s 
share in the great war. Munition work naturally comes 
first, then work on the land, then post delivery, banking, 
bus’ conducting, trade delivery, nursing, V.A.D. work, 
war concert work, and welfare work. A useful section 
on war organisations for women closes the book. The 
nursing chapter deals with the work of the French Flag 
Nursing Corps. 
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Hospitals and General 


Contracts Co., Ltd. 


OUR offer on every article 

we sell except those the 
character of which makes them 
non-returnable, is :—‘*Compare 
the qualities offered elsewhere, 
with genuine H. & G. qualit 
and Value; and if the H. & C. 
article is not approved your 
money will be returned to you 
at once.” 








19 wo 35 


Mortimer Street, | 3,0, Price: We adhere 


quality and 
Lonpon, W. 1. 


our offer still stands. 





satisfaction. 








WATERPROOF 
SHEETING, 


acid proof and 
urine prool, in 








two-pint size 


KD 


) 1/9 


Enamelled stee! Douche Can, with 6 feet of best red 
or black tubing, bone rectal and glass vaginal pipe, 
in box complete (No. 2119). Four-pint size 6/-; nae 


rolls, or cut any 
length; Single- 
faced, double- 
faced, white, 
brown; Jaconet, 
Batiste, double 
texture soft 
Wigan, or pure 
red rubber. 
Samples free 
on application. 
Prices from, per yard, 


2/- 

















| ST | 101 8tessascee 





Spring forceps, tong pattern 
(No. 2952), size 6 ins., 2/-; 
5 ins. 

















Hypodermic Syringe, beau- 
tifully made in metal, nickel 
plated, fitted with two fine 
steel needles, in metal case. 


Each 7/6 








CORRECTION.—In last week’s issue the price of 
Perfection Bed Pan (No. 2195) was stated incorrectly. 


The correct price is 9/ 6 and 7/ 6 


CONTRACTS CO., LTD. 





Departments: Surgical Instruments. Antiseptic 


It is many years since we first 
adopted this principle as the 
standard of our business; and 
Quality i 
never sacrificed here to mak 


relianilit 
which in the long run mean 
greatest economy and greatest 


HOSPITALS & GENERAL 


Contractors to: The War Office, The Admiralty, 





Linens, 





and Aseptic Dressings. 


Invalid and General 
Furniture. Uniform Materials. 


etc. Hospital Furniture. Drugs. 











B2 


Telephones : soso 3140, etc. Codes: A.B.C., Fifth Edition. 


‘elegrams: ‘‘ Contracting London.” 





The British Red Cross Society, etc. 


Always address your communications to: 


19-3 


MORTIMER ST., 
LONDON, W. /. 
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BOOTS PURE DRUG COMPANY LIMITED 


WERE PIONEERS IN THE WAR ON GERMAN TRADE. 


During the past two years New Research Laboratories and 
Extensive Fine Chemical Works have been established at 
Nottingham for the manufacture of many of those organic 
drugs formerly: obtained from Germany. 


All Boots products are of unsurpassed purity and excellence. 
They are manufactured under the constant supervision of a 
large staff of scientifically trained chemists, and the most 
rigorous analytical control. 





Compressed Tablets. 
ASPIRIN 4@ (Acetylsalicylic Acid B.P.) 


(grs. 5). 


Equal in every respect to the original Bayer Aspirin, and at Pre-War Prices. 
In Bottles of 25 and 100. 











Compressed Tablets. Compressed Tablets. 
ee BP. 2p PHENACETIN & CAFFEIN $2 
, (grs. 4). (gr. 1). 


Guaranteed Pure. 


In Bottles of 25 and 100. In Bottles of 25 and 100. 

















Compressed Tablets. Compressed Tablets. 
SODIUM SALICYLATE B.P. $# HEXAMINE B.P. $@ (urotropine). 
(grs. 5). (grs. 5). 

Guaranteed Pure. Guaranteed Pure. 

In Bottles of 25 and 100. In Bottles of 25 and 100. 

















Supplies are available for Prescription Service at all 
the 555 Branches of BOOTS THE CHEMISTS. 


SPECIAL TERMS te Medical Men, Hospitals and Institutions on application. 


BOOTS PURE DRUG COMPANY LIMITED 


Head Offices: STATION STREET, NOTTINGHAM. JESSE BOOT, Managing Director. 
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FROM MY WINDOW 


Y “little doctor ’’ is off to the Front, help- 

ing to heal the wounds of war with those 
kind and skilful hands of his. He came in to 
me in khaki one day ldst week, his spare, trim 
figure very erect; somehow he looked quite tall. 
Since the first shot was fired he has longed to 
go, and now that at last the road was clear for 
him no one ever set out more gladly. 

We did not talk much, that last afternoon. 
The air blowing in to us from the garden was 
sweet with the fragrance of warm wet earth, and 
yellow and white narcissi. The birds twittered 
and trilled their love songs, and the river flowed 
on to the weir. . . . Dr. Jim took three lumps 
of sugar “for a treat’’ when Nursé presently 
brought in our tea, and emptied a plate of the 
crisp maize scones that are one of our old cook’s 
triumphs. 

Just before he left he dropped on my coverlet 
a small pair of field-glasses mounted in mother- 
of-pearl. 

“There’s a second pair of eyes for you,’’ he 
said, his own twinkling as merrily as Roger's. 
“It will please me to think,’’ he went on quietly, 
“that when you look through them from your 
window to watch Red Robin and his friends you'll 
be sending kind thoughts to those splendid chaps 


‘I’m going to have a try at mending. . . . ‘ Kind 
thoughts don’t count?’ Now, that’s rank 
treason! . . . and I know I’m always sure of 
Ws -3-k 


Then he went, with the smile, half whimsical, 
half tender, that I like to fancy he keeps for 
me. . . . When and wherever we meet again, I 
shall look for that smile of yours, Dr. Jim, and 
I know that it will not fail me... . 

I slept so peacefully that night, and woke to 
find the buds on the may-tree had burst into leaf 
while I slept. The winter has been 80 dreary 
and so long that the spring seems almost a 
miracle. One day the snow and bitter winds; the 
next, warm sunshine and a budding world. .. . 
Maybe the peace we long for will come like this, 
so suddenly that we shall scarcely dare to believe 
the long-drawn agony is over. .. . 

My “second pair of eyes’’ show me wonderful 
things. I was almost startled at first to find how 
much they increased my range of vision. The 
blades of grass on the lawn were distinct, like 
sharp green lances used by the elf folk; the early 
bird, gleefully pecking for worms, seemed almost 
near enough for me to touch, and I could see the 
leafy shoots of the tufts of moss on the path by 
the sundial, at the foot of that old wall. 

It sounds absurd, but I think it was this that 


gave me most delight of all. I am so fond of mosses: 


—they remind me of dear and gentle people who 
make bare places beautiful with the mantle of 
their own quiet goodness. Nobody ever _— 
them, or gives them credit for what they do, but 
they “carry on”’ all the same. Mosses have no 
“pet’’ names such as children give to plants they 
love—‘ meadow sweet’’ and “cuckoo-pint ’’ and 
“kingeup.”’ If I want to talk of the moss by the 
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sundial I must call it Funaria hygrometrica, 
while the feathery mosses that carpet the woods, 
making velvet paths for the fairies to tread, are 
known by such names as Brachythecium, Plagio- 
thecium, and—no! I can’t spell the next! The 
Hypnum splendens, another woodland moss, is 
one of the loveliest things I have ever seen. Ite 
fronds are like dainty wee ostrich feathers, or 
miniature boughs of cypress or cedar, in an 
exquisite delicate green. ... The wonderful 
Sphagnum, or peat moss, is a giant; it grows to 
& depth of twenty feet in Scotland, its dense 
green cushion a trap to the unwary who expect 
to find solid ground. Branches are given out at 
every fourth leaf, and so long as it has sufficient 
moisture, it goes on shooting upward. The life- 
history of a moss plant is almost unending, and 
quite likely the bog mosses we know to-day are 
the tips of those that thousands of years ago 
spread themselves over a swamp. Mosses were 
the earliest form of vegetation on our earth, and 
to read how they prepared it for the growth of 
plants of a higher type is like dipping into a 
fairy tale. L. G. 








THE MATRON’S DOG 


I never see a photograph 
Of nurses in a row 

Without that little hairy face 
And beady eyes aglow 

If I should spend some pleasant hours 
With matron on her rounds, 

He’s there, with barks of sheer delight 
And wild ecstatic bounds. 


And if, absorbed in converse deep, 
You look for him in vain, 

Lives there the nurse who will not run 
To fetch him back again? 


Now we are in her office neat, 
Still chattmg busily; 

The kettle sings, the tea is here, 
And here, be sure, is he. 


Fox Terrier’? Yes, Irish, too, 
Skye, useless Pekinese, 

And faithful little mongrel dogs 
I’ve met, and more than these. 


Yes, ‘“‘Dignity” and ‘ Impudence,” 
These, too, I’ve often seen; 

Retriever, Sheep Dog, Spanie¥, 
And comic Aberdeen. 


But what is this long-bodied beast 
Who's geared so very low? 
Hush! Whisper it! It’s not his fault :— 


He’s a Dachshund, don’t you know! 


What though the matron’s eye be stern? 
(She has to look the part!) 

Speak courteously unto her dog 
And you will win her heart. 


I never see a photograph 
Of nurses in a row 

Without that little hairy face 
And beady eyes aglow. 
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WAR NURSING 


GLOUCESTERSHIRE 


HERE are now 102 trained nurses working in the 

Gloucestershire Red Cross hospitals, we learn from 
‘“The Red Cross in Gloucestershire, 1916’’ (printed at the 
Gloucestershire Chronicle office, Bell Lane, Gloucester, 
price 1s.). This is considerably less than last year in 
roportion to beds. These hospitals were accepted by the 
Nar Office only on the understanding that the services 
of one nurse to ten beds could be commanded. “After 
two years’ hospital work, however, many of our V.A. 
members have become very able, and we are now running 
our hospitals with a nurse ratio of one to twenty-two 
beds without any loss of efficiency. This is a very fine 
feather in the cap of Voluntary Aid workers. It means 
that by their increased personal efficiency they have set 
free, in this county alone, about fifty trained nurses. 
Our heartiest thanks are due to all our trained nursing 
staff, and also very particularly to Miss Falconer, the 
matron of the General Hospital, 





A WAR BOOK 


With the New Army on the Somme. By Frederick 
Palmer. (London: John Murray, Albemarle Street, 
W. Price 6s. net.) 


TuHIs account of the fighting on the Somme last year 
is written by the well-known American correspondent 
who was at the Front; it is therefore “live” in every 
chapter, and gives us a mental picture of what war 
means, whether it is a trench raid, an assault on fortified 
positions, an artillery duel, or a great advance. It is a 
history of the Somme battles, but full of human observa- 
tion and clever description, and we commend it to all 
those who, knowing they cannot see the events that are 
taking place so near us and yet so far away, must see 
them through the eyes of another. : 





Cheltenham; to Miss Holmes, matron 
of the General Hospital, Stroud; to 
Miss Bolton, matron of the Rural Hos- 
ital, Tewkesbury; and to Miss 
Walter, of the Cottage Hospital, 
Lydney, for the quite invaluable he}, 
they have given us, not only during 
the war, but also long before.” 

The volume includes some excellent 
reproductions of x-ray photographs, one 
of which we give on this page. The 
operator was Mr. Carter, of Ciren- 
cester. 








A FRENCH IMPRESSION 


War. By Pierre Loti. (T. Werner 
Laurie, Ltd., 8 Essex Street, 
Strand, W.C. Price 2s. 6d. net.) 


Ir is interesting after reading so 
many books by English writers to 
compare the impressions of a French- 
man. M. Loti’s sketches are not so 
strong, so humorous, or so brutal as 
many of our war books, but they are 
full of sympathy for France, and of 
hatred for the oppressor. He gives us 
zlimpses of the ruined cathedral of 

heims, of the destroyed Hall of 
Ypres, of the brave French sailors who 
covered the retreat of the Belgians, 
and held out, though three-quarters 
were killed, long enough to allow the 
Allies to come to the rescue, of All 
Souls’ Day, when every soldier’s grave 
was adorned with little flags, of the 
*‘unspeakable ”’ Kaiser, and the ‘‘even 
more abominable monster,’’ Ferdinand 
of - Bulgaria. Perhaps the most in- 
teresting chapters are those dealing 
with M. Loti’s interviews with the 
King and Queen of the Belgians. . . . 
“the King appears, erect, tall, slender, 
with regular features, and a surprising 
air of youth, with frank eyes, gentle 
and noble in expression.” The Queen 
tells him that ‘‘the Germans in the 
old days were not like this. ... It 
is at an end. Between them and me 
has fallen a curtain of iron which will = 








never again be lifted.” And her eyes 
grow very misty. 
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FRACTURE OF THREE METACARPAL BONES, WITH DRAINAGE TUBE IN POSITION. 
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SWEEPS, DUSTS, 
and POLISHES. 


STANDARD MODEL 


dangutic nen. 4/6 
HINGE MODEL 3/6 
Both include a tin of 
Komo Mop Polish 
Manufacturers : 

THE “‘MATCHLESS” METAL 


POLISH CO. LTD. (No. 18), 
LIVERPOOL. 




















Ss For Nurse and Invalid 
Symington’s Soups are wholesome, appetising, 
nourishing, sustaining, and simplicity itself to prepare 
Given to the patient, they tempt the feeble appetite ; 
taken by the nurse, they help to overcome fatigue 
and strengthen the powers of endurance. 


SYMINGTONS 


IN 














13. VARIETIES 


Br 
Vegetable 


Sample sent 





», Oxtail, 


Kidney 


Mulligatawny, 

Hare Mock 

le, Green Pea, Celery, Pea 
th, Onior White 

free to any Nurse 


on request 


W. SYMINGTON & CO.., Ltd., 
BOWDEN STEAM MILLS, MARKET HARBORO 






















y OINTMENT 


are being consistently prescribed 
for the successful treatment of 
ECZEMA 
and all 


SKIN DISEASES 


A recent Testimonial :— 

I have used your Ointment in an obstinate case of Eczema. 
The first application eased the irritation, and now the 
Eczema is almost cured. 

Every Nurse can have a free sample set of 
Sphagnol Soaps and Ointment. Send 
your professional card to the proprietors. 


Sphagnol Ointment, 10%, -« 1/3 per tin. 
Medical Soap, 15%... 2/6 per box of 3 tablets. 
a Suppositories, 10% ... 2/3 per box. 


PEAT PRODUCTS (SPHAGNOL) LTD. 
18 & 19, Queenhithe, Upper Thames St. LONDON, E.C. 4. 
DI UDALL qt PUYALLUP ] 
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L. WELLS « C°- 


Nurses’ Specialists, 
64, aidersgate St., E.C. 1. 


SINGLE ARTICLES AT 
WHOLESALE PRICES. 
Fit and Finish Guaranteed. 


Highest 





The “ RODNEY.” 
In stout Linen-finished 
Cloth, 1/114 
Horrockses’ best quality 
Longeloth, 2/9 and 2/11 
Best Linen-finisb, 3/4 
Purefrishlénen 4/11 & 5/6 
Beautifully gored and per- 
fect fitting. 

When ordering niease men- 
tion size of waietand length 

requit 





The New 
* WEARWELL” 
COLLAR. 
Perfect fitting over 


ou. ° 
54d. each or 6 for 2/7 


Value 


Lowest 
Prices 














The “ NETLEY.” 
A very smart and up-to-date 
Bonnet, trimmed Water 
proofed Veil covering crown, 
edged Velvet with White 
Frilling or narrow White 
band, 6/6 and 9/6 


NO EXTRA CHARGE FOR 
UNIFORM SHADES 





Write for our 
Catalogue and Patterns 
Post Free upon 
application. 





“VICTORIA” 
CLOAK. 
In Wearwell Serges, 
Meltons, All - Wool 
Coating Serges, Cra- 
venettes and All-Wool 
Army Cloth, from 


17/11 to 27/11 


The 
“MARIE” BELT 


2} in. deep, stiffened 
realy for use, @4d. each 
or 6 for 3/= When order- 
ing state length required 


“WEARWELL” 
cuFrrs. 
5 ins. deep, 7 $d. per pair 


alll 


| 








or 6 pairs for 3/6 
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Hemoglobin in its natural state. 
Iron in most assimilable form. 


A Great Advance in the Treatment 


of BURN S-—slight or severe. 








HEMOPLASE 











(Lumiere). 


Hemoplase is a complete extract of the blood 
corpuscles of healthy animals, and contains 70% 
of natural Hemoglobin. It has been tried in 
many thousands of cases by eminent French 
doctors, and proved its undoubted value where 
the patients were suffering from AN AIMIA, 
and more especially when due to organic 
failing (convalescence following any ailment: 
CHLOROSIS, INFLUENZA, TUBER 
CULOSIS, PALUDISM, ETC.). 


Hemoplase (liquid) is put up in ampoules for 
subcutaneous or intramuscular injection. Also 
in Cachets and Pills for internal administration. 
The dry Hemoplase in these preparations contains 
all the active principles of the liquid form. 





AMBRINE 








Ambrine is the only Authorised preparation of Dr. Barthe 
We are compelled to state this, as there are 


de Sandfort, 
various imitations. 


Ambrine 


forms a dressing which 
5 


INSTANTLY 


alleviates pain—Promotes rapid healing—Forms 
a sure protection against infection of the wound 
-Can be removed without pain, hemorrhage, or 


injury to the newly-formed tissues. 


The healing 


leaves no sears or contractions. 


INDICATIONS.—Burns, Chilblains, Varicose Ulcers, 
Neuralgia, Sciatica, Neuritis, Phlebitis, Gout, 
Rheumatism, &c. 





of the treatment are two; 





pursuing. . . .” 


The British Medical Journal, Sept. 2, 1916. 
Re AMBRINE TREATMENT. 

. The primary and quite incontestable advantages 
it is agreeable to the patient 
because entirely painless ; it is convenient to the surgeon 
because easily and quickly applied. . .. It is possible 
that the treatment would be 
ordinary ulcers, and in any ease it is certain that the 
stady of its application to the raw surfaces is worth 


useful in dealing with 














(M. Bresillon & Co.) 
Telephone: HOLBORN 1311 





FURTHER LITERATURE ON REQUEST. 


The Anglo-French Drug Co., Ltd., s:iins, Holborn, London, E.C. 


4 Telegrams 


“tAMPSALVS.” 








EXCEEDINGLY COMPACT—RAPID and RELIABLE—SIMPLE TECHNIQUE. 





POCKET CASE FOR URINE TESTING. 








DOSURINE 








The Re-agents are 





in hermetically-sealed 
ampoules and always 


reliable. 


The DOSURINE 


Pocket Case is in three 





forms: 





“INDEX,” for de 
tecting sugar and 
albumin—not quantita- 
tively. 


** A,” for the estima 


tion of albumin. 


“*D,” for the estima 


tion of sugar (glucose). 





PRICES : 
“Va 
"a" >6/- EACH. 
and | 
“ D ” 
REFILLS : 


Box of ro Ampoules, 
3/- 


Box of 20 Ampoules, 
5/- 





When ordering Out- 
fits or Refilis kindly 
state whether : 


“INDEX,” “A” or 
“Dp.” 
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MENTIONED IN DESPATCHES 


HE following names are given as ‘‘deserving of 
special mention” in Sir Douglas Haig’s despatch of 
April 9th :— 
QuEEN ALEXANDRA’S ImPERIAL MiLitany NURSING 
SERVICE. 

Sister (acting Matron) Miss M. L. Kaberry; Sister 
(acting Matron) Miss C. Mackuy; Sister (assistant 
Matron) Miss ©. Macrae; Sister Miss C. W. Jones; 
Staff Nurse (acting Matron) Miss G. D. Morris; Staff 
Nurse (assistant Matron) iss M. J. Branson; Staff 
Nurse (assistant Matron) Miss C. R. Townend; Staff 
Nurse (acting Sister) Miss H. Dey; Staff Nurse (acting 
Sister) Miss J. D. C. McPherson; Staff Nurse (acting 
Sister) Miss C. M. Roy; Staff Nurse (acting Sister) Miss 
J. F. Watson. 

QueeN ALEexaNDRA’s IMPERIAL MiriTary NURSING 

Service Reserve. 

Acting Matron Miss A. B. Denton, Acting Sister Miss 
J. H. Grant, Acting Sister Miss N. A. Maling, Staff 
Nurse Miss J. A. Morty, Staff Nurse Miss G. K. Thewles, 
Staff Nurse Miss G. V. Winter. 

TereirortaL Force Nurstnc SERVICE. 

Sister Miss C. Bryce-Campbell, Sister Miss A. Elliott, 
Sister Miss M. Hughes, Sister Miss A. Knox, Sister ‘Miss 
A. E. Musson, Staff Nurse Miss H. E. Panton, Sister 
Miss M. Paterson, Sister Miss A. M. Raine, Sister Miss 
J. H. L. Reive, Sister Miss A. Robertson-Nicoll, Sister 
Miss A. M, Sampson, ; 

Crviz Hosprrat Reserve. 

Staff Nurse Miss J. C. Adam (St. Thomas's), Acting 
Sister Miss I. E. M. Barbier (Bristol Royal Infirmary), 
Staff Nurse Miss C. Brodie (the London), Acting Sister 
Miss H. Crawford (Edinburgh Royal), Staff Nurse Miss 
E. Douglas (Westminster), Acting Sister Miss M. K. 
Hall (St. Bartholomew's), Acting Sister Miss F. M. 
Hepburn (Guy’s), Staff Nurse Miss G. Hester (University 
College Hospital), Acting Sister Miss 8. M. Leacy (the 
London), Acting Sister Miss E. M. Lord (Queen’s Hos- 
pital, Birmingham), Acting Sister Miss C. McDonald 
(Glasgow Royal), Acting Sister Miss E. 8. Newton 
(Cheltenham Royal Infirmary), Staff Nurse Miss F. E. 
Southcott (Guy’s), Staff Nurse Miss M. Wright (Wolver- 
hampton General Hospital). 

Women’s Vortuntary Arp DrTACHMENT. 

Miss L. Allen, Miss M. Anderson, Miss H. G. Brown- 
rigg, Miss E. Colvin, Miss G. L. Dalrymple, Miss M. H. 
Dalrymple, Miss E. Eadie, Miss M. E. F. Earle, Miss 
C. M. Eis, Miss E. W. Green, Miss E. J. Harding, 
Miss M. L. Heathcote, Miss F. M. Henderson, Miss G. 
Howell-Evans, Miss 8S. Lammin, Miss J. McComb, Miss 
E. Malet, Miss H. Martin, Miss M. Metcalfe, Miss G. E. 
Mirrington, Miss E. Napier, Miss M. J. M. Polwhele, 
Miss E. Rind, Miss M. A. C. Robinson, Miss E. Shep- 
herd, Miss D. M. Sweet, Miss N. Williamson, Miss L 
Woods. 

First Arp Nursinc YEOMANRY. 

Miss M. de L. Baillie, Miss L. A. M. Franklin, Miss 
M. Thompson. 

Spectan MItrraRy PROBATIONERS. 

Miss D. E. Levy, Miss C. V. Urmson. 

British Rep Cross Soctrery. 

Matron Miss R. M. Carr; Mra J E. Giles, No. 1 Red 
Cross Hospital ; Sister Miss D. Gould; Charge Sister Miss 
M. Kirkham; Miss E. W. Munro, Ambulance Train; Miss 
M. 8. Riddell, Scottish Red Cross, Section No. 11, Sta- 
tionary Hospital; Sister Miss L. Wills; Acting Matron 
Miss E. Wyles. . 

Votuntary Arm DetaACHMENT. 

Miss I. D. Bull, Miss H. Trimble, Miss H. F. Tuckey, 
Miss R. Wall. 

LaDy HeEcpers. 

Rachel, the Countess of Dudley, Lady Aimee Geraldine 
Michelman,, Lady Mabelle Egerton, Lady Angela Forbes, 
Miss Louisa Barber, Miss Beatrix. Brice-Miller, Mrs. 
Mary Brice-Miller, Miss Mary Chavasse, The Hon. Lady 
Murray, Miss Mary Northcote, Miss Lilian Russell, Miss 
Helen Wilson, Miss Margaret Workman. 


American Noursina Service. 
Harvard Unit.—Staff Nurse Miss E. T. Sharp. 





HONOURS 


N Wednesday last the King invested with the Royal 
Orea Cross (First Class) :—Q.A.1.M.N.S.R.—Matron 
Jean Macleod. 


New Zealand Nursing Service.—Matron 


Frances Price. (Second Class) :—Queen, Alexandra’s 
Imperial Military Nursing Service.—Matron Fannie 
Manfield, Sister Emily Forrest, and Sister Violet Rein- 
dorp (Reserve). Territorial Force Nursing Service.— 


Matron Rachel Steel, Sister Jessie Arthur, Sister Mary 
Coxeter, Sister Janet Kirkpatrick, Sister Margaret New- 
bould, Sister Ethel Steggall, Staff Nurse Eliza Barrett, 
and Staff Nurse Gertrude Rushforth. Civil Nursing 
Service.—Matron Maud Goodhue, Matron Gertrude 
Knight, Matron Kathleen Stewart, Matron Nancy 
Thorpe, Assistant Matron Grace Maywood, Sister Superior 
Antoinette Tonneau, Sister Fanny Bell, Sister Charlotte 
Porter, Sister Hilda Wilson, and Sister Eva Wood. 
Canadian Nursing Service.—Sister Janet Macdonald. 








WELCOME HOME ! 


N May 24th Miss Kathleen Stewart, matron of the 

York County Hospital, was presented with a silver 
rose bowl from the nursing staff, in commemoration of 
her decoration by the King with the Royal Red Cross. 
Arriving from London after the investiture, Miss Stewart 
found the nursing staff and those soldiers who were suffi- 
ciently convalescent lined up in the central hall of the 
hospital to meet her. A ringing ‘“‘three cheers”’ greeted 


«her entrance, and an arch of crutches was formed by the 


soldiers, beneath which she passed. The presentation 
was made by Private F. J. Chandler, D.C.M., of the 
lst Battalion Norfolk Regiment, and was followed by a 
second three cheers. The bowl, which was filled with 
exquisite roses from the soldiers in the hospital, bears 
the inscription :—‘‘To commemorate the 23rd May, 1917, 
from the Nursing Staff of the Y.C.H.” 








SISTER JESSIE RITCHIE 


SISTER writes from Salonika to the Lady Super- 
A intendent of the ‘‘Co-op.” :—‘* In Tue Nursinc Times 
of March 3lst I see reference made to the death of Sister 
Jessie Ritchie. I did not know her, but I thought it 
would be interesting for you to know that several 
other sisters besides myself have on more than one occa- 
sion visited her grave in one of the English cemeteries in 
Salonika. It is beautifully laid out; a white wooden 
cross at the head and the grave covered over with a slab 
bearing a Red Cross in the centre. The last day I was 
there someone had placed a bunch of ‘violdts at her head 
and tied a piece of the Q.A. hat-band ribbon on the cross. 
So far from home nurses seem members of one great and 
glorious family.” 








Tue term “Ambulance Sister,” says First Aid, is sug- 
gested by an Overseas Brigade as more suitable than 
“‘Nursing Sister” .for V.A.D. members. It is only in 
the St. John Divisions that the term nursing sister is 
used, and we have always thought it.a pity. Ambulance 
sister would certainly -be more correct and less misleading. 
First Aid agrees. 





Miss A. E. Wrnpsor, St. Luke’s Home, 14 Pembridge 
Square, London, W. 2, will be glad to hear from members 
of the Nurses’ Union who are in or going to France, so 
that they may be put in touch with the Rest and 
Recreation Huts for women workers at all the big military 
centres. Miss Knight and Miss Hindley have been chosen 
as the organising heads for the Y.W.C.A. 





Tue Duchess of Portland, who has bought a large house 
with grounds at Nottingham for. permanently disabled 
soldiers, suggests a similar scheme in each county, so as 
to do away with the long and expensive journey which 
relatives have to take to the Star and Garter Home at 
Richmond. 


Tue Joint War Committee has received £5,000 from 
Newfoundland. 
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NURSES POSTED TO WAR DUTY 
W ~ a , 
TWO WELL-EARNED R.R.C.'S Jorst War Committee (Home Service). 
AMPTHILL (Beps.): Ampruitt, Park.—Miss A. M. Hore, No. 
Mrs. E. Steel. i 
Avery Hiri (Etruam): Sourhwoop AvuxiniaRy Hosprrar 
Miss M. A. Ward. I 
Bootie: Breeze Hirt Avximiary Mruitrary Hosprrayt.— 
Miss L. Poole. . sary 
Bristot: AsHTon Court HospiTat ror OFrricers.—Miss whic 
A. M. Knight. force 
CatneE: Bowoop Hosprrat.—Miss A. B. Williams. sim 
CARMARTHEN : GLANRHYD Hosprrat.—Miss E. J. Dadwell a 
Mrs. M. Royle, Miss M. Williamson. hydr 
Crrencester : V.A. Hosprtat.—Miss E. G. Bolton. as @& 
Daysrook (Norrs.): ARNot Hitt Hosprtrat.—Miss A But 
Sim. ae lentl. 
DorcuesterR: Cotititon Hovse Hosprran.—Mrs. J. E. - 
Sherry. tric 
EasTBOURNE: Urmston Hospitat.—Miss H. Moss. insta: 
Eastcote: Frecpenp Lopce V.A. Hosprrat.—Miss I cally 
Smith. va 0} 
Eastwoop (Norts.): V.A. Hosprrat.—Miss F. Meakin. } P : 
EnrreLp: Bus Hitt Park V.A. Hosprrat.—Miss E etwi 
Jones. gas 
Evrincton (Nr. Leicester): Knicuton V.A.D. Hosprtan when 
—Miss M. Moncas. forme 
GaLWALLY (BeL~rast): Hitpen CONVALESCENT HosprTaL.— f, 
Mis§ E. M. E. Keys. ‘(rom 
Guovucester : Rep Cross Hosprrar.—Miss H. H. Lee. Ex 
— Tue BisHor’s Patace.—Miss 8. Watt. of th 
Hauirax: Sprinc Hitt Convatescent Avxitiany Hos casei 
prtaL.—-Miss A. L. Papworth. se 
HarsporRNE: Harsorne Hatt Avxitiary Hosprrat.—Miss subst 
M. E. McLeod. 
Hatrietp: V.A. Hosprrar-—Miss F. J. Harris. 
HAVERFORDWEST: COTTESMORE AUXILIARY HOsSPITAL.-— Tt } 
Miss A. A. Denston. . ; 
Hentey-on-THames: Rep Cross Hosprran.—Mrs. A .* mei 
Malcolm. y a neu 
Hicuam (Nr. Rocuester): Toe Great Hermitace.—Miss stitue 
C. 8. Trounce. own— 
MISS CASHIN (‘‘ GLOUCESTER CASTLE ’’) Hook: SHetpon Rep Cross Hospitar.—Miss E. A othe 
Hextall. tourned 
Leeps : HarEwoop Hovse.—Miss_A. Gregory. The 
Letcu (Kent): V.A. Hosprrat.—Miss K. Wigley. follow 
Lerch Woops (BristroL): BANNERLEIGH Rep Cross Hos xe 
prtaL.—M. H. M. Crawshaw. . I 
LLANDRINDOD Wetts: Penoyre Mruiirary HOspPIrat.- chem! 
Miss H. L. Oakley. found 
LLANELLY : STepoNHEATH.—Miss M. E. Peirce, Miss E | endea 
Yates. ‘ 
Lonpon: Croven Hitt, Hornsey Avxitiany Munirary was { 
Hospirat.—Miss A. M. Crame. none 
—— Fincatey: Kine Epwarp Hau.—Miss P. E the se 
Blackall. N 
— IstewortH: Avxtitiany Minitary Hosprrat, Percy AO 
House Scnoorts.—Miss E. A. Langford. with 
- Tue Micure Hosprrat, 184 Queen’s Gate.—Miss than 
I. K. M. Macdonald. now | 
—— Witiespen: Sr. Mary’s Roap V.A. Hosprrat.— h 
Miss J. R. Ferguson. a pay 
Luptow: Overmeap Avximianry Miirary Hosprrar.— own | 
Miss E. K. Green. from 
Market Drayton: WestHorme Hosprtat.—Mrs. M. F conva 
Wager. : 
Newmarket: Sussex Lopce Rep Cross : Hospirat.- ,condit 
Miss A. G. Campbell. and sl 
Oncar: Brake Hatt Avxitiary Hospirat ror OFFICERS Nur 
—Miss G. Jordan. ous fre 
Porracaw.: Sr. Joun Avxiuiary Hosprran.—Miss E ae 
Dare. 
Ramssury (Wits): THe Vicarace V.A. Hosprran.—Miss 
E. Moore. | (B 
RicKMANSwortH: Sr. Aveustrne’s Hatr.—Miss F. L 
; Pearson. 
News Illustrations | Note. 
SR Ge ee. Tue Investiture by the King in Hyde Park will b genuine 
(Who nursed through the Boer War and has been in | held on Saturday. About 300 decorations will be given, Us 


France since war began.) including some to nurses. 
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TALKS WITH NURSES 


By a Docror or MEDICINE. 
No. 1.—WhuatT Is A TRUE CHEMICAL COMBINATION ? 


cy understand why some medicinal products 
are*so much superior to others, it is neces- 
sary to have a clear idea of the subgle changes 
which are wrought by the power or compelling 
force of chemical combination. Let us take a 
simple instance. If you mix two measures of 
hydrogen gas with one of oxygen gas, they remain 
as @ simple mixture not chemically combined. 
But if you now suddenly “act upon,’’ or vio- 
lently agitate, the gases by passing an elec- 
tric spark through the three measures, they 
instantaneously unite with one another “chemi- 
eally,’”” and form two measures of water 
vapour. So great, then, is the difference 
between a mere mixture of oxygen and hydrogen 
gas and the compound which these gases form 
when chemically united. A new substance is 
formed, exhibiting properties entirely - different 
from those of either of its components. 

Exactly the same thing happens as a result 
of the lengthy and complicated process by which 
casein and phosphorus are combined to form the 
substance known as 


SANATOGEN. 


It is not casein; it is not phosphorus; it is not 
a mere mixture of casein and phosphorus; it is 
a new substance, different from either of its con- 
stituents, and possessing unique properties of its 
own—properties which are not secured by any 
other method. 

The importance of this point is emphasised as 
follows by a physician of my acquaintance :— 

“T know a keen and very clever physiological 
chemist who analysed Sanatogen, and, having 
found out its ingredients to the closest fraction, 
endeavoured to make some for himself. But he 
was sorely disappointed, for he told me that 
none of his mixtures, clever as they were, had 
the same effect upon his patients as Sanatogen.’’ 

No doubt you have had the same experience 
with patients, and therefore appreciate no less 
than we doctors do the fact that Sanatogen is 
now an entirely British product. Speaking as 
a physician who has, both personally and in his 
own practice, seen the benefits to be derived 
from Sanatogen, I consider it indispensable in 
convalescence and all debilitated and emaciated 
conditions, anemia, nervous disorders, overstrain, 


‘and sleeplessness. 


Nurses are cordially invited to send for gener- 
ous free samples of Sanatogen for professional use. 


Genatosan, Ltd. 
(British Purchasers of the Sanatogen Co.) 
Chairman: Lady Mackworth. 
12 Chenies Street, London, W.C.1. 


Note.—Sanatogen will later on be re-named Genatosan— 
genuine Sanatogen—to distinguish it from inferior substitutes. 


— 





HUSSEY’S 


Wide-gored Nurses’ 


APRONS. 


Smart, comfortable, and thoroughly service- 
able. Just the very thing for those who 
want an Apron that almost completely 
covers the dress. Perfect fitting at hips; 
72” at hem; wide bib; capacious pocket. 
Made in best finished calico, in three sizes, 
36”, 38”, and 40”. 


3 for 9/6 post free, 
or 3/3 each. 
GOOD STRONG UNION, 


3 for 17/6 post free, 
or 5/11 each. 


Postage on single Apron 4d. 
Our St. Cecilia is the very 


NOVELTY. latest development of the 


Gored Apron which we first introduced to 
Nurses, The skirt is beautifully gored, and 
the bib is of the very high type, and fitged 
with unusually broad curved straps. Send for 
one on approval §/Q each, in best finished 
calico, in three lengths, 36”, 39” and 41”. 
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Our Collars and Cuffs are made by the best Londonderry 
makers, who have supplied us for the last 30 years. They are 
perfectly put together and never wrinkle in ironing. Perfect 
comfort ensured by wearing our new low collar, the “ St. Bride,” 
14” deep in front, 14” deep at back. ‘‘St. Bride” Cuffs, to 
match, 8” deep. Cuffs in all depths and sizes. 

WRITE FOR PRICE LIST “ E,” illustrating newest styles 
im everything for Nurses’ Wear. A postcard will do. 


CARRIAGE PAID ON ORDERS OVER 10s. 


T. HUSSEY & CO., LTD, “*vss.3*** 


1859). 
Telephone : s:6a Reyal. 116, Bold Street, Liverpool. 














FRAGRANT * 


DISINFECTANT 


DOES NOT STAIN LINEN 
1/3 Bottles Fluid 

6° Bottles Fluid N°2 (Crude) 
6°&1/- Tins Powder 
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| BUY FALSE TEETH.—"::;" 

. any? I 
will pay 5d. for each tooth pinned on vulcanite ; 2s. each on silver ; 
3s. each on gold; 8s. each on platinum. Cash immediately. Satisfac- 
tion guaranteed or teeth returned promptly. Why keep artificial teeth 
that you do not wear? Don't be misled by higher advertised prices, but 
write for my FREE BOOKLET, which explains very clearly the value 
of any kind of artificial teeth. I also buy platinum scrap, dental alloy 
and any old gold and silver, for which I pay you full value. Write for 
PRICE LIST. Kindly mention Nursing Times. E, LEWIS & CO., 
29, London Street, Southport, Lancs. Est. 1873. 








= oe om oe ee 
FREEMANS 
REAL TURTLE SOUP 


made in a minute with a 


Freemans Real 


Turtle Cubes. 
Watford 






Four ia a bex. 1/- 
aan ee 


CREE 











Rh is well to mention “ The Nursine Times” when answering ita Advertisements. 
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Feeble Digestion \ tf 
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“QOvaltine” solves the difficulty gising materials, and quickly builds ol 
experienced in cases of feeble or up brain, nerve and body. It is a a ist 
disordered digestion of ensuring the “natural way” tonic, and is free Cc 
administration of adequate nutri- from drugs or chemicals. . = 
ment without taxing the weakened «QOvyaltine” is prepared from the some | 
digestive functions. best of natural tonic foods—Malt, ) = 
Milk and Eggs—by a special process BD Socict 
of extraction, concentration, and mulat 
desiccation. Its high food value, waes, 
rapid assimilation, delicious flavour, ie 
ease of preparation and a rich like t 
organic phosphorus content have pares 
In convalescence “Ovaltine” ensures won for it the high favour it enjoys ao 
the rapid recovery of health and amongst members of the Medical regist 
strength. It is the very marrow of and Nursing Professions as the best i "ee 
recuperative, ocmnaaniedl and ener- tonic food. aa 

traine 

posing 
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“Ovaltine” is super-nourishment in 
a form rendered easy of assimila- 
tion, and represents the highest 
possible food value in a concentrated 
form, 


“Sea NE FOOD BEVERAGE last, 


names 
applic 


Obtainable from all Chemists at 1/4, 2/3 and 4/-. 


it —~. The makers will be pleased to send toa qualified nurse a sufficient 
me quantity for trial in any case she has under her charge. 


Sa A. WANDER, LTD., yy would 
153, Cowcross St., London, E.C. 1. A Mis: 


= Works: King’s Langley, . and tl 


H . oO d h ° eak 
F® AN IDEAL BEVERAGE Og SS on - vee: 
b MPLETE FOOP 4 . . = ——# pital 1 
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F Infirm: 

Special Note :— it did 

would 

“ Ovaltine” is not only invaluable toa Nurse and as 


for the use of her patients—it is also invalu- memb 
able for the Nurse herself. It gives strength, 

vitality and endurance, and is a splendid 
«*‘pick-me-up.” With a few biscuits a cup 

of “ Ovaltine” forms a satisfying meal, or it 

should supersede tea or coffee as the daily 

beverage. 
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“‘Ovaltine” is a British Product. te 


An 
it is well to mention “The Nursing Times” when answering ts Advertisements. War ] 
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MEETINGS AT NORWICH 

‘LARGE gathering of the nursing staff of the Norfolk 
f\and Norwich Hospital and outside friends attended 
a meeting held last week in the Recreation Hall of the 
Hospital, in connection with the College of Nursing, 
Ltd. The chair was taken by Dr. S. Barton, chairman 
of the nursing committee. 

Che Chairman, in opening the meeting, said the nursing 
profession was to his mind the most honourable and self- 
denying of all professions, and sometimes, he was ashamed 
to have to say so, the most put upon of all professions. 
But when they had all become members of the organisation 
which they were to be asked to join they would not 
find themselves so put upon. The principal object of the 
College of Nursing started by the Hon. Arthur Stanley 
was to protect the interests of trained nurses. He was 
glad to say that the Norfolk and Norwich Hospital 
Board of Management had unanimously decided to pay the 
registration fee of a guinea for all its nurses who joined 
the College. 

Miss Rundle, secretary of the College, said that for 
many years trained nurses had stood badly in need of 
some organisation. When the war began they were found 
still unprepared to meet the demands of the military 
authorities. That was especially felt at the Red Cross 
Society headquarters in London. The difficulties accw- 
mulated because there was nothing to tell those in authority 
what, was a trained nurse nor anything to show how 
many trained nurses were available for work in the Army 
nursing service. It could be imagined in a big concern 
like that what a handicap this was. Ladies from all 
parts of the world were coming and offering themselves as 
nurses. They thought they could do everything, and 
there was no one to say they could not. There was no 
register and nothing to show what constituted a trained 
nurse. Things became so desperate that the chairman 
of the Red Cross organisation, the Hon. Arthur Stanley, 
suggested that they should at once start a register of 
trained nurses. He carried the idea further by pro- 
posing that the nurses who made up this starting register 
should form themselves into an electorate who could 
elect a council from among themselves, and in time set 
up @ College building which should be the centre of the 
organisation, With few exceptions all the training schools 
schools fell into agreement with the scheme. A start 
was made just over twelve months ago, and since August 
last, when they began their register, more than 6,000 
names had been registered. They had refused 1,000 
applications, which showed they had a standard which 
they meant to maintain. They hoped in time to get 
legislation on the question of registration, and other 
matters affecting the interests of the nursing profession. 
They looked forward to the day when the College would 
form a big «Imperial organisation. A period of grace 
would be given for .registration, but after that there 
would be instituted a one portal examination. 

Miss Alsop, in her address, said that for many years a 
barrier had existed between the infirmary-trained nurse 
and the hospital-trained nurse. The College would happily 
break down that division. Nurses trained in the in- 
firmaries were just as proud of their werk as any hos- 
pital nurses were of their work. They were all animated 
by the same ideal, and that was to care for the sick. 
In the College scheme of things the certificate of the 
infirmary nurse was going to count exactly the same as 
it did with the Central Midwives’ Board. The College 
would be of great use to the poor law training schools, 
and as nurses trained in the indisaasion were admitted to 
oe on equal terms as those trained in hospitals, 
there would be no room for such suggestions as were 
sometimes heard about the inferiority of poor-law train- 
ing. She suggested a solution of the difficulty of the 
small infirmaries not recognised by the L.G.B. through a 
system of affiliation with the larger ones. 

Questions were afterwards asked and answered. A 
nurse was es grog that all her other qualifications 
were not entered on her College certificate; it was ex- 
plained that a record was kept at the offices, and that 
possibly when the register was published some arrange- 
ment might be made for including such information. 

An interesting meeting was also held at the Thorpe 
War Hospital. 





POOR LAW NOTES 
Lincotn Union INFIRMARY. 
Pee pata an exhaustive inquiry into the nursing 
staff arrangements, the Lincoln Guardians last week 
resolved to take no further action in the matter. It was 
reported that one nurse had left the institution and 
another had sent in her resignation, which was not 
accepted. The Board came to the conclusion that it was 
in the best interests of the Infirmary and the Guardians 
that the matter should be allowed to drop, one member 
observing that the Chaplain was ill-advised in writing 
a letter to the Press. 





Tue Portsmouth Guardians have decided to raise the 
salaries of their nursing staff. Councillor Groves 
said there was no doubt they would have to pay moré 
in future, and there was nothing they were beginning to 
realise more at the present time than the value of 
thoroughly efficient nursing. 


“Time hastens, therefore do to-day whatever kindly 
deed you may,” says the sundial at the Children’s Sana- 
torium, Harpenden. A beautifully illustrated booklet, 
‘‘A Sanctuary for Little Pilgrims,’’ has been issued from 
the head offices of the National Children’s Home and 
Orphanage, 104-122 City Road, London, E.C.1 (price 1s 
net). The story of the Harpenden Sanatorium (a special 
branch of the National Orphanage) is told by the late Lord 
Mayor of London (Col. Sir Charles Cheers Wakefield), th 
Principal of the Home (the Rev. William Hodson Smith), 
the medical adviser to the orphanage, and visiting 
physician to the sanatorium (Dr. Kelynack). Two thousand 
five hundred children are being sheltered and cared for in 
the sixteen branches of the orphanagé 


One hundred and sixty-five of the in-patients at St 
John’s Hospital, Lewisham, last year were wounded 
soldiers, the total number being 482. The civil population 
has not suffered by the reception of military cases, say 
the committee. There were 1,376 out-patients, chiefly 
requiring surgical, bacteriological, or z-ray treatment 
The sister-in-charge is Sister Gertrude 


Princess ALEXANDER OF Teck will visit the Highbury 
(London) Home for Confirmed Invalids on Wednesday, 
June 20th, at 2.30 p.m., to open a sale of work and 
garden-party, at the Highbury Terrace Home, 1, 2 and 5 
Highbury Terrace, N. At the Aubert Park Home on 
the same day purses will be presented in aid of the 
funds. The Princess will be received by the Bishop 
of Stepney, the treasurer and members of the council 
Scouts will form a guard of honour. On Thursday, 
June 2ist, at 2.30 p.m., the sale will be opened by 
Richard Moreland, Esq. Contributions of money and 
useful articles will be most thankfully received by any 
member of the committee, by the matrons, or by Miss 
Hollway, 6 Highbury Grange, N.; gifts te the refresh- 
ment stall by Mrs. Weatherley, 28 Highbury Hill, N. 
Admission is by ticket to the opening ceremony, 5s. and 
2s. 6d.; to the garden and after 4 to the house, ls. On 
June 21st admission is by ticket, 1s. 


Princess Mary is: to be the patroness of the Roll of 
Honour Hospital for Children, 688 Harrow Road, if 
enough money is raised for fifty cots. 


Tue Bethnal Green Borough Council proposes to appoint 
Nurse Rose Ellis, at present a staff nurse at the Bethnal 
Green Military Hospital, as tuberculosis health visitor at 
a salary of £100 per annum, rising by annual increments 
of £5 to £120 a year. 


Tue June Modern Hospital (Chicago and St. Louis) 
will be devoted to occupational therapy and occupations 
for the handicapped. It will also contain a paper by 
Miss Alice F. Bell on the standardisation of records in 
training schools for nurses. 
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“NURSING TIMES” PAPER PATTERNS 


VIII.—Inranr’s Vest. ° 


J Rew pattern we give this week is a one-piece infant 
vest, which can be made with or without the long 
sleeves; but we should advise the sleeves, especially for 
the winter, as it is most necessary to protect a baby’s 
arms from the cold. The little woven ones sold now 
usually have long sleeves. Moreover, there is some diffi- 
culty in procuring these same woven ones at the present 
time, as they are mostly of foreign make, and even when 
they can be got they are rather expensive just now, s0 
that this pattern will be all the more acceptable. 

The diagram shows it placed on 30-inch material, folded 
selvedges together, and } yard will cut two vests. 
A very fine white flannel is most suitable, or Viyella 
could be used. To cut out, place the back of vest to fold 
of material, and the two pairs of sleeves can be cut out 
of the folded width. To make up, join the shoulder 
seams by first running and then herringboning them, mak- 
ing as little ridge as possible. Bind all round vest, except 
armholes, with 5ébé ribbon. Cut a slit on both sides. 
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indicated by dotted lines in diagram, and bind round also 
with ribbon. This slit is to slip the ends through to tie 
round to the front, with tapes. All infants’ garments 
should fasten in front. Babies are usually lying on their 
backs, and should there be a knot or button at the back 
it is no matter for surprise if a baby is fretful and cross 
Next join seams of sleeves in same way as shoulder 
seams, buttonhole round the wrists in scallops with flannel 
embroidery silk. The transfer scalloping can be bought 
at any fancy-work shop. Stitch on a piece of the bébé 
ribbon, about one inch from the edge, on the wrong side 
of sleeve; work two eyelet holes in the flannel on the 
right side, about } inch apart, and put in a runner string 
of French tape. This is to draw up round the wrist, or, 
if preferred, a little smocking could be done instead, 
asing the flannel embroidery silk for tho stitches. This 
is always pretty, and has an elastic effect; for that reason 
we always advocate it for the wrists of babies’ clothes. 
Next, fix in sleeves to armholes of vest, placing the two 
‘notches together, making the seam as flat as possible. 
In fact, the seams should be done so that the ridge comes 
on the outside, as the least little roughness is liable to 
rub a baby’s delicate skin. Sew on ribbon to the two 
points to tie round waist, and your vest is finished. 





“NURSING TIMES” PATTERNS 


ELOW is given a list of patterns in stock of garments 
Br uniform, mufti, for a mother, the infant and child, 
and for soldiers. All letters to be addressed to the 
Editor. The price includes postage. 


Unrrorm Dress, 64d. Cap anD Steeves (the two 
Sureicat Apron, 24d. patterns), 23d. 
SurcicaL OVERALL, 24d. Nourse’s CLoak witH Capz, 
Nourse’s Coat witn YORE 64d. 

AND Sueeves, 64d. Crrcutar Croan, 64d. 


MUPFTI. 


Kimono Bep-sacket, 24d. 

Suirt Briovss, 24d. 

Nursr’s Dressinc Gown, 
64d. 


FOR THE MOTHER. 
Noursinc Nicutcown, 24d. 
ABDOMINAL BINpER, 2$d. 


Brovuse, 24d. 
CaMISoLe, 24d. 
Drrectorre Knickers, 2$d. 


Mourpoy Breast BINpDeER, 


24d. 
FOR THE INFANT AND CHILD. 


InFANT’s Rope, 24d. 
INFANT'S Pitcu, 24d. 
INFaNT’s CLOAK, 24d. 
Inrant’s SHors, 2}d. 
Inrant’s Romper, 24d. 


Cuity’s Steerina’ Soir, 
24d. 

Lona FLannen, 24d. 

Inrant’s Brp-Jacket, 24d. 


Inrant’s Vust, 24d 


SOLDIERS’ GARMENTS. 

Pysamas, 44d. : 

Hospitat Bep-sacket (with 
put in sleeves), 4}d. 


NicursHtirt, 44d. 
Brp-Jacker, 2d. 
Frannex Saret, 2}d. 








HELPING THE FOOD CONTROLLER 


DEAS are often conveyed more vividly by pictures— 

even if only rough sketches—than by mere words. “A 
Day’s Diet,”’ scientifically sufficient for the average person, 
and also in aécordance with the Food Controller’s Allow- 
ances (voluntary), when set out in so many slices of 
bread, a mackerel or herring on a dish, or a group of 
‘still life” drawn in a few lines, looks quite attractive 
On the other side of the leaflet the notes explaining that 
one oz. of bread equals ‘‘a thinnish slice across lower 
half of a cottage loaf,” and that 4 oz. of meat equal 
enough to fill a saucer (not piled up), help very con 
siderably in arranging the day’s meals. The notes are 
by Dr. Spriggs, and the drawings by Miss E. M. Platt. 
The leaflet (which district nurses would find very useful 
when asked by their patients for advice), may be had 
from the National Union of Trained Nurses, 46 Marsham 
Street, London, S.W. 1., price 12 for 6d., 50 for 1s. 8d., 
100 for 3s., 500 for 10s., 1,000 for 15s. 








SMALL HOSPITALS AND THE WAR 


“ HE matron regrets to say that she is unable to 

obtain any sisters; they are all going to the mili 
tary hospitals,” we hear from a _ provincial hos- 
pital of sixty-nine beds (forty-six usually occupied), in 
reply to an inquiry. What is to be done? The usual 
number of sisters is six; and there are fourteen proba 
tioners. We suppose the only thing to do is to “carry 
on’’! 








LANGUAGE CLASSES 


SHORT summer term of eight weeks for the after- 
Pe language classes in French, Russian, Italian, 
Spanish, German, and “English for Foreigners,” com- 
menced at the School of Engraving, Bolt Court, Fleet 
Street, E.C., on Wednesday, May 30th. The fee for each 
language is one shilling, and new students will be ad- 


mitted. 
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BRITISH |= 


Absolutely British is JARDOX, the real Beef reasons why Nurses 


Tea. Made from prime British Beef by British hould d 
Labour with British Capital. shou recommen 











JARDOxX is used in many Institutions through- 
out the country because of its sustaining, in- 
vigorating, and _ tissue - building properties. 


Wherever home-made Beef Tea is desirable 

ARDOX should be - ARDOX is THE ALWAYS BRITISH NERVE FOOD 
Ji ” . = - = ; J O is Because it is prescribed by doctors as a Nerve 
Beef Tea. Economical and made in an Food and nutrient in convalescence. 
; Because it is superior to the proprietary foods, 
instant. which it supersedes, in Neurasthenia, Ner- 
vous Dyspepsia, Malnutrition, and all 


oS TER enfeebled conditions, and is free from any 
Sarr taint of enemy origin. 
~ Because it is free from sugar and therefore 


suitable for diabetic and gouty cases. 

Beef Food. Because it is so agreeable that patients take 
it willingly. 

Sample gladly sent post free ae 0 £00 Because it is an admirable safeguard against 

: z fon ee Insomnia. 

on receipt of professional card. nt un additeor 

wey 7 Extractive Mn, Full-sized package free to any Nurse who will 

" b Fibrine of send her permanent address, Apply to:— 


JARDOX Ltd., Crystal Palace § "ug ng ol 
Works, Anerley me S.E. 20 Cerys 4s j Casein Ltd., Culvert Works, 
: : ee Battersea, London, S.W. 11. 









































EDWARD J. FRANKLAND & CO. 


48, IMPERIAL BUILDINGS, LUDCATE CIRCUS, LONDON, E.C. 4. 
THE HOUSE*THAT SUPPLIES 
EVERYTHING FOR NURSES: 


Nurses ean purchase all they réquire for both on and off duty. Call and inspect our 


various Departments, or Selections sent on Approval. All Goods of the Best Quality. 
Easy Terms of Payment arranged. 


Send for 
PRICE 
LISTS 

and 

FASHION 


ALBUM. 


The “MARLBOROUGH " 
The “ SHBILA.” CUFF. 
New shape Bonnet, very : ; 
smart and comfortable ; 5 inches deep at point. 
7/6. Sid. pair, 4/- per j-doz 


With Veil, Y 

ith Veil, 13/11 ” The “GABRIELLE.” 
Nurses’ Uniform .Dress, 
to special measure, made* 
of - from the finest materials 
The . in Greys, Blues, and 

~ I ”, — 7 THE various Stripes 
CAneatNenAs “DOROTHY.” Ail fast colours. 12/21 


Plain Tailor-made semi-fitting f Well-shaped fine Long- Dresses from 8/11 


cut-away Coat with side-flap cloth Aprons 
pockets, gored Skirt, with . » . 
~~ applied hem, in Gaba and } 7 woke —_ All Articles 
Serge Cloth. ‘ shaped Skirt. lied 
: = 8 lengths, 36, 38, 40. suppiie on our 
Price 4; Guineas Wear guaranteed 0 
to measure. B/Geach, 6 tor 19/11. strictly private 
POPULAR COLLAR specially shaped special measure, 3d. each protective Monthly 


Also 70/- to slope on the shoulders, 1], 2 & 24 in. deep. extra. . 
Gid. each or B/- per half doz. Postage paid. Payment System 























it is well to mention “The Nursing Times” when answering its Advertisements. 
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Superior Glacé Kid 
Button, Self Cap. 


PRICE 





gy Superior Glacé Kid 
Gibson, Patent Cap. 
PRICE 
Postage 5d. 
Design 23 8 6. 


yy Superior Glacé Kid 
Button, Self Cap. 


postage 54. 18/6 


Design 23 5S 4. 








At your service through the post. 


SEND FOR FREE ‘ J 
FOOTWEAR BOOK. i 


GUARANTEED ALL-BRITISH MANUFACTURE. 

The ‘BENDUBLE’ Boots and Shoes give the maximum comfort at the 
minimum cost. ‘they are British made and are as dainty and smart as 
any lady could wish tor. 

They are waterprooi, and never lose that unique flexibility which has made 
them so popular with nurses and ail ladies wao appreciate ease with style. 

You are invited to call at our showrooms and inspect the spiendid 
range of iittings and styies. If this is impossible, you can be assured 
of a perfect tit and absvilute satisfaction through our Postal Fitting 
Departmert. 

Send (0-DAY for our Illustrated Booklet, which fully explains our 
Special Postal System and illustrates the various ‘ Bendubie ' styles. 


FREE ON APPLICATION, 


THE ‘ BENDUBLE’ SHOE CO.(°S®*) Commerce House, 72, Oxford St 


Hours 9.30 to 6. Saturdays 1. (First Floor), LONOON, W, 1, 


























Why do NURSES’ CLOAKS, 
‘Nurses use BONNETS, APRONS 


Glycola AND DRESSES, 6,6 
V4 C ream ? Every requisite for Hospital 


and Private Nurses is stocked 
in a large variety of styles. 
All garments are made in our 


Because in a Nurse “‘ looks" 
ire all powerful — not so 
much perfect features, or 


perfection of proportion, but own Workrooms, and when 
a soft, fresh, healthy-look- “ . ’ 
ing skin, the quality of the fabric used, and the 
The heavy air of the sick room, or the hospital ward, quickly workmanship employed is taken into con- 
tells upon the ymplexion—giving a drawn and tired appearance. . ° . . 
“Gly: is entirely different from the ordinary cosmetic and sideration, our prices will be found to be 
greasy creams. Its work is tocleanse and soften—to do away with “ 
flabbiness till th complexion assumes a natural und healthy golour particularly reasonable. Patterns and Self- 
A little Glyeola ru bbed into the hands each day keeps them : : . 
beautifully soft, and gives a delightful feeling of freshness. measurement form submitted on application. 


CLARKS Illustrated Catalogue Post Free. 
GLYCOLA [||| DebenhamGFrecbod 


Of all Chemists, 7d., 111} and 2/9 per bottle. Contractors to the Principal London Hospitals. 


S. 1} “Glyeela” an ° 
et Se Wigmore Street London W 


CLARK’S GLYCOLA LTD., 
87. Oak Grove, Cricklewood, London, N.W. 
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THE NURSES’ INSURANCE SOCIETY 


HE fifth annual general meeting of the Nurses’ 
Insurance Society was held on Tuesday, May 29th, 
1917, at the office of the Society, 15 Buckingham Street, 
Strand, London, W.C.2. Sir Thomas Dewey, Bart., 
chairman of the committee of management, ee. 
The chairman said: ‘‘Again I have the pleasure to 
report the continued success of our Society. Baier the 
year 4,200 nurses were admitted as members. Claims 
for sickness and disablement benefit amounting to 
£16,413 12s. 6d. were paid, compared’ with 
£16,838 6s. [ld. in 1915—a reduction of £424 14s. 5d., 
and 1915 was less than the previous year by £900. In 
1916 considerably more stamped cards were received than 
in 1915, so all round the figures are satisfactory. The 
audited accounts to December 31st, 1915, are on the table, 
and we expect very soon to receive the audited accounts 
to Detember 31st last. 
“During the year two members of the committee have 


resigned—Miss L. V. Haughton, R.R.C., formerly 
matron of Guy’s Hospital, and Miss C. M. Hoadley, 
lady superintendent, Nurses’ Co-operation. Both these 


ladies had been members of the committee from the 
foundation of the Society, and it was with great regret 
that their: resignations were accepted. Unfortunately, in 
the case of Miss Haughton the reason of withdrawal 
was ill-health; she is now much better, and I am sure 
you will all wish her a complete recovery to health, and 
send her your congratulations on the distinction of the 
Royal Red Cross recently conferred upon her. The com- 
mittee have appointed Miss Edith Smith, matron of 
Westminster Hospital, and Miss H. A. Aisop, matron 
of Kensington Infirmary, to fill the two casual vacancies 
caused by these resignations, and these appointments you 
will be asked to confirm. One member of the committee 
vho noy retires by rotation does not offer herself for 
re-election; this is Miss R. E. Darbyshire, R.R.C., who 
s now chief of Lady Minto’s Nursing Association, and 
has gone to India to take up the appointment. In her 
place Miss Margaret Hogg, matron of Guy’s Hospital, 
has been nominated. Since our last meeting another 
member of the committee, Miss McIntosh, matron of St. 
Bartholomew’s Hospital, has received the Royal Red 
Cross, and in your name [I offer her our congratulations 
on the distinction. 

**Five thousand of our nurses have given notice that 
they are engaged in nursing the wounded either at home 
or abroad, ,and every member of our staff liable for 
military service has joined the colours. You will re- 
member that at our last meeting I said that all available 
funds were invested in War Loan. I repeat that state- 
ment to-day, for the committee have maintained the same 
policy throughout the year. We can, therefore, claim 
that the Society as a whole, as well as the members and 
staff individually, are doing their duty to their country 
both in money and in service. I have no doubt that, 
as a result of the recent appeal by the authorities, still 
more of our nurses will volunteer, for patriotism is not 
limited to either sex, and women are quite as eager as men 
to do their duty. This is proved by the fact that so many 
nurses have been mentioned in dispatches ana have 
received the distinction of the Royal Red Cross. 

“I conclude with an appeal to our members to return 
their books and cards to the Society promptly at the 
end of each half-year. This is especially necessary for 
the half-year ending in June, as the state of contribu- 
tions at that time governs the rate of benefit payable 
during the year commencing the first Monday in the 
following November. Notice has to be given to ‘each 
member of any contributions in arrear, and if the return 
of the card is delayed the Society is put to the trouble 
and expense of sending an unnecessary notice which in 
its turn may be an annoyance to the member. One case 
makes but little difference, but when there are many 
such cases the cost and labour is considerable, and could 
be easily avoided if each member would realise that the 
Society is made up of individuals and resolve to act as 
Any total result depended wholly upon her individual 
effort.” 

Miss A. B. Baillie, R.R.C., and Miss M. D. Brinton 
were re-elected to the committee, and Miss Margaret 





Hogg was elected in place of Miss R. E. Darbyshire. 
The appointment to the committee of Miss Edith Smith 
and Miss H. A. Alsop was confirmed. 

The proceedings terminated with a vote of thanks to 
the chairman. 








“UNDER THE HARROW ” 


HE Hexham Urban Council have decided to in- 
crease the salary of their health visitor and sanitary 
inspector, Nurse Spurr, after eight years’ service, to 
£90. The chairman said they had given their workmen 
an advance of 7s. a week, and they were being asked to 
give a trained and certificated nurse, doing very important 
work, an increase of 6s. A councillor who said ‘‘this 
woman” had to live, suggested a war bonus of 3s. or 
4s. Another said the nurse was not like their workmen, 
some of whom had six or seven children, and that they 
could not ‘turn to doctor’s work and earn a guinea for 
maternity work.” He thought the nurse was “‘very well 
off.” A councillor asked: “Can the Medical Officer tell 
us what fees she gets above her regular salary?” An- 
other, on Dr. Jackson’s remarking that infantile mortality 
was very variable, but decreasing, said: ‘‘We seem to 
be paying a good deal more than any benefit we are 
getting.” Councillor Lees said ‘that a war bonus of 3s. 
was not adequate at all. Nurse Spurr had a household to 
maintain, and other responsibilities, and the salary she 
was receiving was not more than a working man’s wage. 
He deprecated attacks on officials who were not there to 
defend themselves. To pay them poorly was no true 
economy. If their officials had to be constantly under the 
harrow and made to feel very uncomfortable in the dis- 
charge of their work then they might have a difficulty in 
getting officials worthy of the council and of the work. 
He thought more respect should be paid to the feelings 
of their officials. 
The nurse appears in the meantime to have resigned 
owing to having received no reply to her request for an 
increase 








CHILD WELFARE IN DURHAM 
“4 T the present time there is not, so far as I can 


learn, a single maternity hospital or lying-in home 
in the county of Durham,” says Dr. T. Eustace Hill, 
C.M.O., in his report. A central hospital of this de- 
scription he regards as an essential part of a compre- 
hensive scheme, and he believes that if the need were 
brought home to the public the necessary funds would 
soon be forthcoming, especially if the local authorities, 
with Government assistance, undertook to defray main- 
tenance charges. Dr. Hill notes that there is much in- 
terest in the welfare movement in Durham; one lady 
having offered to pay £150 for the first year towards the 
salary of a whole-time lady medical officer, while another 
is prepared to pay the annual rent of a local maternity 
home. There are at least nineteen districts in the county 
where the services of a trained midwife are not obtain- 
able. The medical officer of centres should be a specially 
trained lady, who would devote her whole time to the 
work. On the L.G.B. basis of one whole-time health 
visitor for each 500 births registered, the number re- 
quired for Durham county would be at least fifty health 
visitors. 








THe annual meeting of the South London Hospital for 
Women will be held next Wednesday at 5 Carlton House 
Terrace, S.W., when the Marchioness of Londonderry 
will preside. The speakers will be Dr. Lina Potter (on 
her experiences in Russia), Dr. Jane Walker, and the Rev. 
H. R. L. Sheppard. Vicar of St. Martin-in-the Fields 
Tickets may be obtained from secretary. South 
London Hospital for omen, Side, Clapham 
Common, 8.W. 4. 


the 
South 





Tue Association of Municipal Corporations urges the 
recognition of the L.G.B. as the central Public Health 


Department. 
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SCOTTISH NOTES 


Tue Royat VIcToRIA. 
N Victoria Day the Union Jack and the Red Cross 
were, if possible, hoisted higher than ever at the 
Royal Victoria Red Cross Hospital, Comely Bank, Edin- 


burgh. Miss Guy is still matron, and the nurses carry 
on, as she says, “in their own quiet way in their own quiet 
corner.”’ An additional shelter or two afford a little 
more out-of-door accommodation for particular cases. The 


grounds are delightsome to many a wounded soldier, and 
ormer patients write gratefully of the hospital. 





CuILp WELFARE EXHIBITION AT EDINBURGH. 

A most encouraging feature of the Maternity and Child 
Welfare Exhibition in the Synod Hall at Edinburgh 
during the past week has been the attendance from day 
to day of many of the very class of people in whom the 
National Union of Women Workers are most concerned. 
Of nurses, health visitors, representatives of local authori- 
ties and the general public there have also been large 
numbers, testifying to the general interest taken in the 
enterprise. Since the itinerant show started at Keith, 
in Banffshire, the exhibition has visited as many as 
thirty towns and villages, and is now making for the 
south-western districts of Scotland. Its properties, con- 
sisting of multifarious articles associated with child- 
life, afford instructive object-lesgons in up-to-date appli- 
ances and methods. On the opening day Lady Salvesen, 
who presided, reviewed the history of the movement, begun 
after the passing of the Births Extension Act. Lord 
Provost Lorne MacLeod emphasised the additional value 
of young life on account of the devastations of war. 





Scottish NURSES FOR OVERSEAS. 

ScortanD has sent her first drafts of nurses overseas 
in response to the latest call of the War Office. Col- 
lectively there are forty-eight, supplied by the great mili- 
tary hospitals. Glasgow has contributed twenty-four, and 
Edinburgh and Aberdeen twelve each. The Edinburgh 
contingent left Craigleith on Monday morning, joining the 
others at York. Their departure, under the brightest 
auspices of weather, was cheerily speeded by all who 
could possibly be lookers-on, not the least demonstrative 
being many of the wounded soldiers whom the sisters and 
nurses had tended. As the party in closed carriages 
passed the medical hospital down the road, there was:a 
like turn-out of the staff and patients, who joined heartily 
in the send-off good wishes. Among those present at 
Craigleith, supervising things, were Col. Sir Joseph 
Fayrer, Miss Gill, principal matron, and Miss Miller, 
matron. The draft consists of Miss Humphries, as 
matron; Sisters J. Fraser, J. Robertson, M. McLean, and 
L. Thomson; Staff Nurses M. Milne, F. Taylor, N. 
McGregor, J. Smith, S. Smythe, M. McColl, and E. K. 
Magee. These drafts are expected to constitute a Scottish 
Hospital. Miss Humphries has been connected with Craig- 
leith since August, 1914, and has been assistant matron 
since July, 1915. Sisters Fraser and Robertson, and 
Staff-nurse Milne have also been there from the early 
days of the war. 





Tue Eprrax Cavett MEMoRIAL. 

THE progress and completion of the Edith Cavell 
Memorial Annuity Fund is recorded in the annual report, 
just issued, of the Scottish Matrons’ Association, of which 
Miss Cowper is secretary. Much of the matter has 
already been published. It may, however, be recalled 
that at one of the periodical meetings a letter was read 
from Miss Scott Cavell expressing cordial approval of the 
scheme chosen for a memorial to her sister; also a 
letter from the committee of the King Edward Memorial 
Home (Scotland), appreciating the nature of the scheme, 
which is to enable retired nurses of limited means to live 
in the home. The committee authorise the trustees of the 
King Edward Memorial Home to accept funds raised for 
the Edith Cavell Memorial fund by the Scottish Matrons’ 
Association, and to hold such funds as trustees for the 
purpose of putting the income to or on behalf of the 
nominees of the Scottish Matrons’ Association-who may be 
resident in any house under the Scottish Committee, and 


that in such sums as the Committee shall decide. It was 
subsequently reported that the sum of £1,200 had been 
invested, and four small annuities granted. At the 
October meeting of the Association it was resolved that 
the Edith Cavell Memorial Annuity Fund should now be 
closed, and that any further sums received should form 
a separate Trust, to be called a ‘‘Scottish Nurses’ 
Annuity Fund, for granting Small Annuities,’’ to which 
no conditions of residence would be attached. 
Applications for annuities may be made _ to 
Graham, 15 Alva Street, Edinburgh, hon. sec. 


Miss 








SCOTTISH WOMEN’S HOSPITALS 


N interesting and stirring story is that of the in 
ception and work of the Scottish Women’s Hospitals 
as sketched by Miss May Curwen at the Women’s In- 
stitute, Victoria Street, S.W., last week. Two days after 
war was declared, she said, a group of women belong- 
ing to the National Union of Suffrage Societies met in 
Edinburgh to discuss the best way in which they could 
help. The suggestion of Dr. Elsie Inglis for a military 
hospital staffed and entirely run by women was adopted, 
a fund started, and within a month they had sufficient 
money to begin. They offered themeselves to Head- 
uarters, but the reply from our War Office was that 
they had no need for their services; they did not want 
women in the way. The women were sorry they were 
not allowed to help British soldiers, but their offer was 
immediately accepted by Dr. Depage, and they went to 
Calais and ran a hospital for Belgian typhus cases, where 
they soon had the lowest death-rate in the district. After- 
wards they were accepted by the French Government and 
sent to Royaumont, then a hospital of 100 beds, but 
soon increased to 400. At first they were looked upon 
as an experiment and only very slight cases were sent to 
them, but when they had proved their worth others were 
sent until they had nothing but serious cases. They were 
particularly successful.with gas gangrene. One inspector 
described Royaumont as the crac khospital of the war. 
Their next field of labour was Serbia, where they kept 
five hospitals fully staffed during all the terrible typhus 
epidemic. Three of these hospitals were in the great 
retreat in which the personnel underwent great hard- 
ships and suffering. Two remained behind and were a 
great comfort to the Serbs. Their next work was in 
Corsica, where the French Government asked them t 
undertake the medical work among the civil refugees 
from Serbia. They have also a unit with the French 
at a base hospital at Salonika. French hospitals (unlike 
the British) take in patients of all the allied nations. 
They were next asked to send a medical unit to 
Roumania for Serbian troops fighting there alongsid: 
of the Russians and Reumanians. These Serbs were in 
reality Austro-Serbs who had deserted from the Austria: 
army during the invasion of Galicia by the Russians in 
the early days of the war. They were sufficiently 
numerous to form three divisions, and they took part 
in the Dobrudja fighting, but, having no medical unit 
they applied to the Scottish women. Unfortunately, 
the latter were already too busy, but the London Society 


for Women’s Suffrage came to their assistance and a 
unit was sent off under Drs. Inglis and Chesney and 
with Mrs. Haverfield in charge of the transport. Here 


they ran a hospital at Cernavoda (an old barracks) and 
later a field dressing station near the front. But soor 
they were on the move again in another retreat, as bad 
as that from Serbia, for the enemy was always closé 
benind them. They rendered such good help under such 
dangers that the whole unit, numbering seventy-eight 
were recommended to the Russian Government for 
bravery under fire. After many shifts, one party under 
Dr. Inglis settled at Reni, where they have been at work 
since January, and the other under Dr. Chesney went 
to Odessa, but are now at the front. 

For all this work much money is needed. Their 
monthly expenditure is £6,500 on all their branches of 
work, and they are making a special appeal for funds to 
all those who would help our small and poor Allies. 


Answers to Correspondents and Appointments will be 





found on page 674. 
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: Regulation Red Cross Coat in Blue Coating Serge : 
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BABY WILLIANS 


Breast-fed through Virol 


14, Bird Stréet, 
Liverpool, 
Dear Sirs, 26th March, 71975. 
This is my tenth child, and the only one 
I have been able to breast-feed. After the 
birth of this child I was very ill and weak, 
until I tried Virol and my health improved 
at once, so that I have been able to entirely 
breast-feed him till ten months old, If I 
stopped taking Virol, I was unable to feed 
him. He is a fine, strong, healthy boy, 
and I am so much stronger than I| ever 
hoped to be again, that I should recom- 
mend all nursing mothers to take Virol. 
Yours faithfully, 
ANNIE WILLIAMS, 


“In all the cases in which I tried 
it, the women not only expressed 
themselves as much stronger, but 
looked much better and gained in 
weight at the rate of about four to 
five pounds a week.”—-Dr. FELDMAN, 
Lecturer in Midwifery and Hygiene for the 
London County Council. 


VIROL 


USED IN MORE THAN 1,500 HOSPITALS. 
In Glass & Stone Jars, 1/-, 1/8 & 2/11. 
VIROL, Limited, 148-166, Old Street, E.C. 

-B. 
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The Enzymes of Milk and 
Dried Milk 


T has been urged against Dried 
Milk that the anti-scorbutic 
properties of the milk are de- 

stroyed by drying. 


The destruction of the vitamines 
or enzymes of milk and _ the 
consequent detrimental effect is 
now no longer acknowledged by 
authorities. 


The following statement, made at 
the Conference on Infantile Mor- 
tality held’ in London, August, 
1913, by an eminent Medical In- 
fant Specialist of a Town where 


the Glaxo Brand of Dried Milk 






Dried 


has been continuously used for the 
past eight years, should remove 
any lingering doubts as to a full 
cream dried milk causing scurvy 
and rickets :— 


“I have also followed up as many infants as 
possible to the ages af three, four and five 
years, and am personally convinced that there 
is no.more risk of Rickets with this diet than 
with a good quality raw cow's milk.” 


He also states that it is possible to 
cure rickets by changing a pre- 
viously-given diet to a dried- 


milk diet.” 


* “Milk and its Hygienic Relations” 
(page 223) by Dr. J. Lane-Claypon. 


Milk 





Builds Bonnie Babies 


Samples, Analysis and Bacteriological Report on application to 


Medical Dept. B, 155, Great Portland Street, London, W.1. , 


‘ (Proprietors: Joseph Nathan & Co., Lid., London.) 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 








MIDWIVES’ 


InrERESTING LEcTuRES AT THE GENERAL LYING-IN 


IDWIVES are undeniably keen to extend their 

knowledge, and to be up to date, and one proof is 
the splendid rally, year by year, to the lectures, clinics, 
and demonstrations at York Road Hospital. This year 
the cost of travelling and board and lodging, the extra 
work thrown on midwives by the shortage of doctors and 
fullytrained nurses, made it impossible for many who 
would have gladly come to avail themselves of the privi- 
lege. Sixty, however, enrolled themselves, many of them 
in practice, some whose work is in the Colonies, and 
others who in the national emergency are once again 
“serving” after having given up the work. 

The opening lecture by Dr. Fairbairn was on ‘The 
Recognition and Management of Delayed Labour.” The 
right time to interfere is always a matter that calls for 
wise judgment. Labour is to be regarded as a mechanical 
process, in which the two factors that demand estimation 
are the powers and the resistance. Where difficulty in 
labour is obviously to be predicted, the case is naturally 
out of the midwife’s province, but it is under fairly 
normal conditions that a decision has often to be made 
as to whether medical help should be summoned or not. 
The midwife must be on the look-out for fatigue effects. 
These are usually more rapidly set up if the uterus is 
working hard against increased resistance ; ceedema of the 
anterior lip of the cervix, circulatory and nervous disturb- 
ances, mental fatigue, prolonged second stage with slow 
advance, are all indications for interference; it may 
seem heterodox, but the nearer the head is to the outlet 
the better is the interference. ‘‘Twilight Sleep”’ often 
hastens labour, because anxiety, fear, severe pain, are 
mitigated by the sleep between the uterine contractions. 
Midwives are always anxious to avoid perineal lacerations, 
but prolonged overstretching of the pelvic floor, with 
tearing of the muscles, may lead to permanent slackness 
and prolapse of the vaginal walls, cystocele, rectocele, 
ete. It is of the utmost importance for the midwife to 
lvarn to estimate’the strength and duration of the pains; 
the hand on the fundus, and a wide experience, will guide 
as to whether the forceps is needed to reinforce the 
natural powers, or as to whether rest, by means of some 
opiate, is a safer expedient. 

The great desire of the modern obstetrician is to avoid 
the high forceps operation, with its grave risks to both 
mother and child; therefore the descent of fhe head 
into the pelvic cavity by means of the natural forces is 
the great desideratum. 

The ward clinics were well attended; cases of. albu- 
minuria, placenta previa, post-partum hemorrhage due 
to adherent placenta, and a case of twins, were demon- 
strated by Dr. Garces, the house physician. The demon- 
stration of museum specimens was on the ‘‘ Development 
of the Ovum”; the early embryos, and series of feti at 
different periods of gestation, excited great interest. 
Thanks to the kindness of the matrons of Queen Char- 
lotte’s and the Jewish Maternity Hospitals, large parties 
availed themselves of the opportunity to get valuable ideas 
of modern midwifery schools; they were royally enter- 
tained to tea and returned well content. 

In the evening Sister French gave a very practical and 
delightful lecture on the ‘‘After-Care of the District 
saby ”; this was followed at 9 p.m. by a lantern lecture; 
the hospital recently received a valuable gift of hand- 
painted slides from Dr, Moolgarkar, and these, with the 
excellent photographic slides which are part of the 
teaching equipment of the school, were invaluable. for 
rubbing up those rusty in anatomy and physiology. It 








POST-GRADUATE WEEK 


HOspPIrTa.. 


was almost an embarras de richesses, and one post- 
graduate voiced what others were thinking when she said 

‘I never realised so much how little I knew.”’ The are- 
lamp played tricks, but everyone good-temperedly put up 
with spells of darkness. 

“The Baby” is always deservedly ‘‘the important 
person ’’ in post-graduate week, therefore the clinics 
given by Sisters French and Cullen, which described the 
methods of dealing with normal and abnormal infants 
were one of the most valued features of the course. 
There are no cast-iron rules; each baby is an individual, 
some’ are on three-hourly feeds, some on two-hourly, in 
all cases they have a long rest during the night. A 
little waif, the child of a girl who died of eclampsia, 
woke much sympathy. The demonstrations in the milk 
kitchen were almost crowded out; there was also a 
demonstration of the methods of urine testing two 
mornings. Every post-graduate student had opportuni- 
ties to visit an infants’ clinic, three being held during 
the week, two at York Road, and one at the Marylebone 
Dispensary. Everyone was keen to go, as the institution 
is a modern one; many of the post-graduates are hoping 
to co-operate in the work, which is being initiated in 
all parts of the country. Dr. Eric Pritchard is always 
stimulating; he makes midwives ‘‘think furiously” of 
the vital importance of the care of that delicate organism 
-the baby. Tea was very kindly provided. 

Those who wisited the Medical Museum (Messrs. 
Burroughs and Wellcome), were conducted round by the 
curator, Mr. Thompson. 

The lecture given by Professor Arthur Keith was 
magaificently attended ; the pupil-midwives were invited, 
and helped to swell the numbers. The subject was “‘The 
Anatomy of Sudden Hemorrhages.” The devices of 
nature for controlling ered inspired deep wonder, 
and as Professor Keith traced the evolution of the chick 
in the egg, and compared it to the higher development 
of the embryo, as a parasite in the mother’s body, the 
class listened with absorbed and reverent interest. Dr. 
Fairbairn took the chair, and later on in the evening 
lectured to the same class on ‘‘The Management of 
Breech Labours, and Treatment of Asphyxia Neona- 
torum,”’ subjects which it behoves every midwife to have 
at her finger-tips. A demonstration followed on abnormal 
pregnancies—a contracted pelvis, albuminuria, and ante- 
partum hemorrhage) 

Sister Olive’s lecture on Thursday was intended to help 
all those who have the practical teaching of midwives; 
it is their part to train pupils to use all their senses, 
including common-sense; numerous simple devices to 
illustrate and verify the teaching were shown. 

The questions on the test-paper were as follows :— 

I.—Describe briefly the uterus, and its contents at the 
5th month of pregnancy. .What may lead to the expul- 
sion of the ovum at this time? 

II.—What are the devices of nature to check hemor- 
rhage? 

ITI.—What are the difficulties which attend the early 
stages of breast-feeding, and how may they be over- 
come ? 

IV.—What importance do you attach to the observa- 
tion of the urine during pregnancy? State your method 
of examining the urine. 

Ten sat for the examination, and Dr. Garces, the house 
physician, awarded the prizes to Mrs. Newcombe (1st 
prize value 10s.), Misa, Hope-Bell and Miss Bakewell 
(2nd prizes, value 5s.). Miss Heath was commended. 

The post-graduate week concluded with a lecture on 
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“Twilight Sleep,” at the Midwives’ Institute, by Dr. 
Hedley, a summary of which appears below. 

Thanks to the kindness of the manager of the Duke 
of York’s Theatre, thirty-six of the nurses enjoyed the 
charming little play, ‘‘Daddy Longlegs.” 

Certainly the midwives in the fifth post-graduate week 
kept up the tradition for keenenss, interest, and grati- 
tude; a hearty vote of thanks was passed to Dr. Fair- 
bairn, the matron, and staff of the hospital, for the 
privileges of the course, 


Twiticntr Seep. 


Mucu has been written in the lay Press about Twi- 
light sleép and painless labours; its advocates have 
claimed too much for it. There are, however, great 
advantages in the administration of a combination of the 
drugs morphia and scopolamine in some cases, particularly 
those in which labour is likely to be long and painful. 

Scopolamine, the hydrobromide of hyoscine, is not a 
new drug; it is widely used as a sedative in cases of 
mania. There are two varieties, the levo rotatory, and 
dextro-rotatory; the latter is not so good. In repeated 
doses, the drug induces stupor. Recently several of the 
hospitals have been investigating the effects of scopola- 
mine-morphine narcosis; the same doses, time of admini- 
stration, methods, and observations being adopted. At 
St. Thomas’s Hospital fifty cases have so far been 
observed. The first hypodermic injection—morphia, 4 
grain, and scopolamine, 1/150 grain—is given when labour 
is well established, i.e., when the os will admit two 
fingers and the pains are regular; in about 15 to 20 
minutes the patient becomes Seowny, sleeps between the 
pains, is restless, and disturbed during the contractions, 
and apparently feels the pains as much as _ before. 
Hourly injections of scopolamine, 1/450 grain, are given 
till the child is born. The patient is encouraged to sleep, 
and as far as possible shielded from external stimuli; the 
room is darkened, only those who are in attendance 
on the patient are allowed in the room; if possible, 
sound should be deadened by a carpet on the floor, 
the patient’s ears. are plugged with -cotton-wool. She 
must on. no account be left, as she may get out of bed 
and act strangely in her dazed condition. The pre- 
liminary enema should always be given before the first 
injection of the drugs. 

The great advantage of the so-called ‘“‘Twilight Sleep” 
treatment seems to be that recollection of the pains is 
abolished ; in a few cases the patient says she felt nothing 
of the whole process. Under anesthesia pain is not 
appreciated or remembered, though it is possible that it 
is felt. Many people who have had teeth extracted under 
gas will say they felt it all, because on recovering con- 
scioysness surrounded by all the dentist’s paraphenalia 
they reconstruct the operation in their minds. 

If all evidences of the labour are removed before the 
patient recovers consciousness, the labour is not recon- 
structed, or is only remembered vaguely. It must, how- 
ever, be borne in mind that the effect varies considerably 
in different patients; of the fifty cases at St. Thomas's 
Hospital, a few described the labour as “bad,” others 
said they felt it all, but that the pains were not so bad, 
and the rest remembered nothing. The difficulty is that 
one cannot foretell in which cases the treatment will be 
completely successful; if one were ‘to believe the lay 
papers there are no failures. 

The nurse or midwife in charge will find that almost 
invariably. the patient is thirsty, and water may be 
given freely, although the disadvantage of this is that 
the bladder is likely to become over-distended, and the 
patient in her stupid condition retains the urine. If 
this condition is overlooked, the labour is delayed. The 
strangeness of the patients’ manner and speech. may cause 
anxiety to the nurse, inexperienced in the watching of 
these patients; in some cases they become delirious and 
very restless, either from overdosing with hyoscine or 
peculiar sensitiveness to the drug. At first, too, there is 
some difficulty in recognising how far the labour is ad- 
vanced, vaginal examinations disturb the patient, and 
in private work are, of course, not to be made by the 
nurse in charge. The obvious signs of the progress of 
labour are veiled. The general condition of the mother 





does not as a rule cause any anxiety; there are no marked 
changes in the pulse. ; 

The baby frequently has some degree of blue asphyxia 
it breathes but infrequently; the morphia has made it 
sluggish, and it tends, unless stimulated, to go to sleep 
oe stop breathing. In the cases observed, the per- 
centage of still-born children shows no increase from the 
normal. The use of the forceps to complete deliver, 
is more often indicated, partly because the mother is 
disinclined to work and use the expulsive = of the 
second stage; in other cases, however, the drugs appear 
to hasten the labour, as so much of the nerve-strain is 
relieved. 

The cases which appear to be most suitable for the 
exhibition of the drugs are primipare, multipare who 
have long first stages of labour, slightly contracted pelves, 
and cardiac cases. There seems practically no contra- 
indication to ‘‘Twilight Sleep”’ except the rapidity of the 
labour. If there is a probability of the child being born 
in two or three hours, it is better not to give the drugs, 
the treatment will probably fail to have much effect on 
the mother; light anesthesia induced by chloroform will 
give better results; and the baby will almost certainly 
give rise to considerable anxiety. 








NATIONAL BABY WEEK 


HE following lectures for prospective speakers have 
been arranged at the College of Ambulance, 3 Ver: 
Street, London, W. ' 

Dr, Flora Shepherd—Monday, June 4th, Mothercraft 
as an educational problem for all classes. Miss Halford 
—Wednesday, June 6th, Mothercraft competition. Major 
Darwin—Friday, June 8th, Heredity and eugenics. Dr. 
Fairbairn—Monday, June 11th, Provision for safe birth. 
Miss Fitzgerald—Wednesday, June 13th, The health 
visitor. Dr. Murray Leslie—Friday, June 15th, Mother- 
craft exhibition. Mrs. H. B. Irving—Monday, Jun: 
18th, Work of infant welfare centre. Wednesday, Jun« 
20th, Mr. Benjamin Broadbent—The duty of the citizen 
in the promotion of child welfare. Dr. Burgiss— 
Friday, June 22nd, The care of the infant. Dr. Ken 
wood—Monday, June 25th, Milk—its supply and preserva 
tion. Lady Helmsley—-Wednesday, June 27th, Day 
nurseries. Friday, June 29th, Miss Robinson—The care 
of the lying-in woman and the réle of the midwife. 

All the lectures are at 5.30 p.m., with the exception of 
the oné on June 13th, which is at 6. 

A course of speakers’ practice classes has been kindly 
arranged by the ‘*Education as National Service”’ 
Training Centre. The classes will consist of half-hour 
lectures, followed by practice, and will be given at 
8 o'clock on Tuesday and Thursdays, June 5th, 7th, 12th, 
14th, 19th, 21st, at 11 Tavistock Square, W.C. 

Application for tickets (which are free of charge) 
should be made to Miss’ Elliott, National Baby Week 
Council, 6 Holles Street, Oxford Street, W.1., enclosing a 
stamped envelope for reply. 

During the week (July 1st—7th) a number of prizes 
will be offered to stimulate the interest of parents, 
municipalities, societies, school children, and the ordinary 
citizen in the movement. Some of these prizes will be 
offered locally, and others. in connection with national 
mothercraft competitions, in which groups of mothers 
representing various local centres will contend for the 
honour of their respective schools. The centre which 
secures this honour will hold the Association of Infant 
Welfare’s Challenge Shield for the year. In past years 
the trophy has been won by the St. Pancras School, the 
Fulham school, and the Bristol School for mothers. 
Various journals offer challenge shields. 








en 


[ne healthier the child is, the naughtier he is. If 
you want to find a really healthy child you must look in 
a puddle for him.”—Dr. Parry Edwards, M.O.H. for 
Carnarvonshire. 

One shilling and ninepence will pay for a river trip 
for one wounded soldier. The Countess of Wilton, | 
Duchess Street, Portland Place, W.1, is receiving 
donations. 
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SCOTTISH MIDWIVES’ ACT 

Sh. appears to be still a good deal of misunder- 

standing as to the working of the Midwives’ Acts of 
England and Scotland. Representations continue to be 
made at the C.M.B. offites in Edinburgh by midwives 
who are under the impression that the C.M.B. certificate, 
England, entitles them to practice north of the Tweed. 
As we have before pointed out, this is quite a mistake. 
It cannot be too widely known that a midwife who in- 
tends to practice in Scotland must first be enrolled on the 
Scottish register. Applications for admission under 
Section 2 of the Act should be lodged with the Secretary 
not later than December 3lst, 1917, a fee of 10s. 
accompanying the certificate. Conversely, if a midwife. in 
Scotland wishes to practice midwifery in England she 
must go to England for the English C.M.B. There is no 
‘reciprocal recognition” of certificate; but there is re- 
ciprocal recognition of curriculum or certificate course of 
study. 


MILK FOR NURSING MOTHERS 


T the suggestion of the M.O.H. and in co-operation 
f\ with the milk traders of St. Pancras, the local food 
control committee has issued ‘‘milk preference cards” 
to ensure supplies to infants and invalids in the event 
of any scarcity. The cards must be signed by the doctor 
attending and countersigned by an official of the com- 
mitteé; the specified amount of milk, for an infant or 
nursing mother, can then be obtained from the trader, 
who will arrange that any deficiency shall be borne by 
customers to whom milk is‘not so essential. Mothers of 
the poorer classes can, if necessary, obtain their cards 
from any of the eleven infant welfare centres in the 
borough. 








A DIRECTORY—AND A MORAL 


NE would not have looked to a directory for argu- 

ments for the rapid establishment on a permanent 
basis of the College of Nursing! Yet here it is. In 
Southampton there is an enterprising medical man—Dr. 
A. A. Mackeith—who has compiled a most useful medical 
directory for the area of the county borough. Among 
other things it includes a list of midwives, nurses, and 
maternity nurses, while a space is provided for names of 
‘“‘useful women ” who claim no training in nursing. The 
names of the midwives are supplied by the honorary 
secretary of the local Midwives’ Association. But the 
list of nurses has a caution attached: ‘‘N.B.—Inclusion 
in this list is no guarantee that the nurse has had three 
years’ hospital training. This lack of certainty is now 
being remedied by the formation of a nurses’ register 
for England.” What a fine thing it will be when there 
is a directory of nurses for the whole country! Mean- 
while, we commend this idea of a local medical directory, 
especially in these days, when ‘‘centres” crop up like 
mushrooms—and not without urgent need. 








Ture need for more district nurse-midwives is nowhere 
more acute than in Devonshire and Cornwall, where the 
maternal death-rate is high, and where, notwithstanding 
the activities of the county associations and other in- 
stitutions, there are many localities without any trained 
nurse. To this, Countess Fortescue and Earl Mount 
Edgecumbe, the presidents of the two County Associa- 
tions, draw attention in an appeal to the young women 
of the counties to train. 

Tue brans and sharps which are contained in ‘‘war” 
bread, says the Barry (South Wales) M.O.H., make it 
indigestible for children, and the deaths of eight infants 
at Barry are attributed to feeding on this coarse bread. 
We should like to know the ages of these “infants,” and 
whether bread. in any form was the right food for them. 


We arg asked to state that Miss M. M. Stanton (C.M.B. 
list) was trained at the Incorporated Belfast Maternity 
Hospital, not at the Union Maternity Hospital, Belfast. 





FOR SOUTH ISLINGTON MOTHERS 
AND BABIES 


“HE annual meeting of this centre was held at 
I Sunderland House on May 22nd lhe Duchess of 
Marlborough (chair) emphasised the excellent work done 
during a comparatively short period Mrs. Herbert 
Samuel congratulated the committee on the hopeful con 
ditions of their work and of the general outlook in this 
sphere of activity. Mrs. H. B. Irving laid stress upon 
the economic advantages of safeguarding the national 
health and the extreme and urgent importance of such 
work, especially at this crisis of ow history 

Mrs. Hoskins (New Zealand gave an interesting 
account of similar work in the colony, started some 
twelve years ago. The centres were attended by rich 


as well as poor mothers, the former being equally 
anxious to obtain expert advice 

As the working expenses now amount to £50 per month, 
funds are urgently needed, and other speakers appealed 
both for financial help and for voluntary workers 


Larger premises would soon be essential. The mothers 
showed keen interest, and were most willing and anxious 
to bring their babies. Even since the last report (only 


Six weeks azo) fifty more babies had been brought to 
the centre. 

Dr. Letitia Fairfield drew a vivid picture of the 
improvement in babies under ‘‘weltare’”’ control. 
Doctors, nurses, and helpers testified to its value. Sh 
hoped the State would take up the scheme after the 
war; it was of national impertance, and should have 
the authority and protection of Government. 





EIGHTY POUNDS A YEAR 
N order to seeure a better service of midwives in 
rural districts, the Kent county council, acting on 
the advice- of the M.O.H., have authorised the public 
health committee to subsidise the earnings of midwives 
practising in thinly-populated districts, so as to provide 
for each woman a minimum salary of £80. One-half of 
the subsidies would be repaid by the L.G.B. Can they 
live on £80 a year? . 








STILL-BIRTH 
A‘ the recent C.M.B. examination the definition of 


still-birth” was asked. 

The medical dictionaries have many and varied defini 
tions, and there are marked differences in opinion as to 
what constitutes ‘“‘still-birth.” The midwife is, however, 
instructed in her C.M.B. rules to deem a child still-born 
when, “after being completely born it has not breathed 
or shown any signs of life.’’ 





In his annual report for 1916, just issued, the 
M.O.H. for Monmouthshire stated that the number of still- 
births was on the increase, and that the most regrettable 
aspect of the question was that young married women had 
in some instances been encouraged by their mothers to 
procure abortion or miscarriage by means of drugs or 
instrumental interference. There were women said to be 
midwives, -travelling about the industrial areas hawking 
abortifacients from door to door, and during the year they 
had narrowly missed obtaining in two instances the first- 
hand evidence which would have led to the institution of 
criminal proceedings. He was glad to report that secret 
drinking among young mothers was not so rife as in 1915, 
though there was still evidence of considerable indifference 
to the welfare of the infants attributable to intemperance. 
In 1915 forty invitations were received by the health 
visitors to visit cases of expectant mothers; in 1916 there 
were 147. Valuable work had been done by the visitors 
in rescuing young mothers from intemperance; illegitimate 
children from bad conditions; mothers and infants from 
the ravages of the white plague; families from the vicious 
and disease-pervading atmosphere of hovels, and children 
from inhuman parents or guardians. 
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“ INTOLERANCE ” 


*'T NTOLERANCE” (now transferred from Drury Lane 
Theatre to the Philharmonic Hall), is quite the most 
wonderful picture drama ever produced. It consists of 
four stories of different ages, not presented one after the 
other, but interwoven as thoughts pass through the mind. 
We go quickly from the thrilling and marvellously 
realistic attack on Babylon to the race with time of the 
‘Dear One” to save the life of ‘‘The Boy”; from that 
to the crucifixion of the great Nazarene, and lastly to the 
massacre of. the protestants on St. Bartholomew's Day; 
all very different but each illustrating the one 
theme, intolerance. It is the drama of ideas, a note- 
innovation, and one capable of great developments. 
udvise all nurses who have the chance to go to the 
Philharmonic Hall, Great Portland Street, and judge for 
hemselves how wonderful it is. 


stories, 





THE LETTER BOX 

Our readers are invited to send their opinions on any 
subject of interest to nurses, so that this feature may be 
a medium of useful and helpful exchange of thought and 
experience. We are not responsible for the opinions 
expressed by our correspondents. 
The Women’s Co-operative Guild. 
allowed to point out a slight misunderstand- 
n your very helpful review of the Guild’s memo- 
randum national care of maternity? You allude 
to as sti f ‘“‘the maternity benefit being removed 
fron le ) insurance and available for 
every woman whose husband earns less than £160 a 
year.”’ Public Health maternity allowance of 10s. 
a week ‘ two weeks before, and four weeks after, con 
finement, suggested in our memorandum, was, however, 
intended to be independent of, and in addition to, any 
benefit under the Insurance Act. 

Marcarer LLEWELYN Davies, 
General Secretary. 


May I be 
ili 


made 


hear N.U.T.N. is closing the 
ar Register for nurses in favour of the appeal made 
Lord Derby on behalf of the Q.A.I.M.N.S.. We-take 
the opportunity of thanking the Union for the privilege 
given to us early in the war of seeing service with the 
French Army in this war zone. During the twenty-six 
months that we have been working in this hospital we 
have gained a large experience in the treatment of wai 
wounds, and we know that our efforts have been appre- 
ciated by our gallant Allies to the full. It has been 
indeed a pleasure to help in succouring the wounded sons 
of France. 
Ur en 


y Cases Hospital, 
Faux Miroir, 
Revigny, Meuse. 
E. MARSHALL. 
<. CORCORAN, 
L. RIppet. 








APPOINTMENTS5 


Harver, Miss E. Matron, Red Cross Hospital, Elm Bank, Eccles, 
nr. Manchester. 

Trained at St. Bartholomew's, London; West Kirby (assistant 
matron Hospital of St. Cross, Rugby (assistant matron). 
Stewart, Miss V. E. Matron, Milford House Cottage Hospital, 

Milford-on-Sea. 

Trained at Royal Albert Edward Infirmary, Wigan (staff nurse) ; 
Cottage Hospital, Chippenham (staff nurse); Cottage Hospital, 
. (staff nurs¢ Isolation Hospital, Malmesbury (sister 


race. Superintendent Nurse, Poole Union Infirmary. 
est Ham Infirmary; Brighton Union ‘Infirmary 
sister and night sister) 
Grirritns, Miss Myfanwy. Sister, Carnarvonshire and Anglesey 
Infirmary, Bangor 
Trained at Borough Hospital, Bootle, Liverpool (sister-in-charge, 
military wards 
Rosson, Miss Phvllis. Massage Sister, 
Trained at Stockport Infirmary; Devonshire 
(sister). 


Stockport Infirmary 


Hospital, Buxton 





ANSWERS TO CORRESPONDENTS 


Questions asking advice on legal, charitable, employ- 
ment, and nursing matters are answered free of charge in 
this column if accom panied by the coupon on Pp, 663, and 
by the full name und address of the writer. Urgent 
letters will be answered by post within three days at a 
charge of 2/6 for legal and 1/- for other advice. 

GHARITY 

Convalescent Home for Young Lady ‘©. R. ©. T.)- 
The Thomas Banting Memorial Home, Parade Lodge,. Marin 
Parade, Worthing, is for ladies of impoverished means recovering 
from illness. Applicants must have a certificate from a doctor 
and one from a friend. The most suitable cases are selected 
There are only a few taken. The home is free. The Merchant 
Taylors’ Company has a Convalescent Home for gentlewomen at 
Hothampton Place, Bognor, which is also free. Applicants fill in 
a form, which they will get from the Secretary, and take it 
with a doctor’s certificate to the Merchant Taylors’ Hall, 30 
Threadneedle Street, &.C., on a Tuesday morning. At Queen Mary’s 
Coronation Holiday Home, Barn House, Whitstable, educated women 
workers are received; the charge is about 14s. a week. Write to 
Miss Campbell, the Lady Superintendent. The Duchess of Marl 
borough has a holiday home for young women of the better class 
not invalids) at the Hostel, Little Esher Place, Esher. For 
partjculars apply to the Y.W.C.A., Holiday Department, 13 Onslow 
Square, S.W. Answers are not sent by post, but appear in the 
columns of THe Nursine’ Times 

Maternity Home for Young Woman (Nurse A. ©.).—The 
Clapham Maternity Hospital has a waiting home at 72: Jeffreys 
Road, Clapham, 8.W., where patients from a distance and who are 
accepted for the hospital can be accommodated for two or three 
weeks The charge is 10s. a week. For cases in the hospital a 
small charge is made proportionate to the income. Write to Miss 
Ritchie, the Hon. Secretary to the hospital, 37 Jeffreys Road 
S.W. If you want a private home, you must either advertise in 
the nursing journals or answer the advertisements there; in that 
case you must, of course, make your own inquiries about the 
home. Or you might advertise in. your local paper 


NURSING 


Massage or Maternity Training ‘4. P.)—You will get 
all particulars as to’ massage training from the Secretary, the 
Incorporated Society of Trained Masseuses, 157 Great Portland 
Street, London, W., or from the Principal, Incorporated Institute 
of Massage, ete., 1 Thorncliffe Grove, Oxford: Road, Manchester 
With regard to maternity training, it is better, if you can do so 
to qualify as a midwife by passing the examination of the Central 
Midwives Board. This takes six months and costs £18 to £30 as 
a rule, though free training in return for services is obtainable 
Maternity training only may be obtained in two or three months 
at a cost of £10 to £12. See our advertisements for lists of train 
ing schools. 








HEALTH VISITORS 


Axprews, Miss Bertha Ann. Bournemouth 

Trained at Nurses’ Home, Ipswich (cottage nurse, three years) 
Ipswich Infirmary (temporary nurse, eight months); Surgical 
Home, Ipswich (staff nurse, four months); private nursing; 
C.M.B. certificate 

Parrr, Miss M. C 

Trained at Crumpsall 
ficate 

Howarp, Miss Marian. Borough of Hyde. 
Trained at St. Mary's Hospitals, Manchester 
Bradford and Leeds (private maternity work); C.M.B 

Weertnc, Miss B. L. Wandsworth 
Certs.: R.8.1., C.M.B., chemistry, hygiene, & 


Swinton and Pendlebury. 
Infirmary (ward sister) ; 


CMB. certi 


(district work) 
cert. 


MARRIAGE 
district nurse for Clanfield, Alvescot, and 
Black Bourton and Carterton, was married on April th, at 
St. Mary the Virgin Parish Church, Chipping Norton, to Mr 
Troylus Barnett, of Clanfield. The district presented Miss Fox 
with a complete midwifery outfit and cheque 
DEATHS 
The funeral of Nurse Myra Paul, aged twenty-three, who died 
after a very short illness at the Asylum on May 10th, took place 
at Cholesey, Wallingford. Beautiful wreaths were sent by the 
nurses and patients 
It is proposed to endow a cot in the Temperance Hospital in 
memory of Nurse Alice Mary Turton, who died on active service. 


Miss Phebe Fox, 





Tue annual service arranged by the East London 
Nursing Society for district and other nurses will be 
held in the crypt of St. Paul’s Cathedral on Tuesday, 
June 12th, at 5 p.m. Nurses and their friends are cor- 
dially invited. 

A Brit for State Registration in South Dakota, U.S.A., 
became law on January 24th. It is said to be an ex- 
ceedingly good Bill, embodying the most vital and essen- 
tial points, and it is compulsory. 








